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THE PHYSICIAN’S RESPONSIBILITY TO 
HIS PATIENT AND TO THE PUBLIC, 
AND THE PUBLIC’S OBLIGATION TO 
THEIR PHYSICIANS.* — 
By J. BOLLING JONES, M. D., Petersburg, Va. 

Mr. CHarrMan, Fettows or THE Mepricat So- 
creTy OF VirGinta, AND GENTLE- 
MEN: 

First, I wish to thank the Society from the 
bottom of my heart for the honor they have 
conferred upon me. It is deeply appreciated. 

My professional life, as most of you know, 
has been spent mainly in what is styled, “the 
general practice of medicine,” meeting to the 
best of my ability the needs of sick people in 
the office or in their homes. In addition, 
throughout my career, I have done most of 
the surgery developing in my own hands as 
well as quite an amount of surgery referred 
by professional associates. In other words, 
doing general practice and some surgery ac- 
cording to present day standards I have, as it 
were, now become a misfit. 

A subject of interest to both the profession 
and the public, to be considered with profit 
to both, has been constantly in my mind. I 
love my work, love medicine and her tradi- 
tions, and feel that I have a responsibiiity in 
maintaining her standards. All of us should. 

Something original to offer you would be a 
delight. To you it may seem too elementary, 
but impelled by the mistakes which I have 
made and what I have observed in others, I 
have selected the subject: The Physician’s 
Responsibility to His Patient and to the Pub- 
lic, and the Public’s Obligation to Their Phy- 
sicians. It is rather long, but I wish to dis- 
cuss it with you briefly. To me it is timely 
in its entirety. The first part of it has weighed 
heavily on my mind throughout my profes- 
sional life, and is still doing so. Properly 
considered, it should tend toward the settle- 
ment of some of the problems disturbing both 


*Address of the President before the sixtieth annual meeting 
of the Medical Society of Virginia, in Charlottesville, Va., 
October 22-24, 1929. : 


the profession and public. It recognizes a 
sense of duty and grave obligation. 

The exercises today incident to the opening 
of the new medical school building have in- 
deed been inspiring. We have had impressed 
upon us, not only what has been accomplished, 
but the wonderful possibilities that lie before 
us in the informed up-to-date practice of 
medicine. In spite of these facts, our profes- 
sion does not occupy its high plane as of yore. 
The reverse should be true. The public seems 
to be advancing more rapidly than the profes- 
sion as to the progress of medicine. They do 
not feel that their needs are being adequately 
met by the existing order of things. The aver- 
age physician doing general practice, a good 
many in the cities, and a large number in the 
rural districts, are not satisfied with their 
status. They do not feel that they are being 
properly rewarded either financially or given 
the continued support they deserve. It is evi- 
dent to any one that the intimate, cordial, 
sustaining relationship between physician and 
patient that once existed is disappearing. It 
must be restored for their mutual interests. 
Both sides are at fault for this unsatisfactory 
state of affairs, However, I believe the main 
fault lies with the profession and each must 
do his part in its correction, largely by a 
proper realization of his responsibility to 
each and every patient who places himself or 
herself in his care asd to the public in gen- 
eral, particularly in public health matters. It 
is a grave responsibility that all must accept. 

Let us reflect; medicine had its origin in 
sympathy and a desire to be of service to our 
fellow-man in sorrow, need, and sickness. In 
the Hippocratic Oath we are enjoined to enter 
homes only for the good that we may do. 
These were the kernels from which true medi- 
cine sprang and from which she still grows. 
Originally, purely altruistic; of course, today 
when it is our life work, giving our entire 
time, talents, and energy to meeting any and 
all of the various needs of professional work, 
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we must live and meet expenses as the result 
thereof. Still the idea of service must always 
prevail as against reward. Otherwise, we as 
physicians are standing on dangerous ground. 
This principle must pervade the life of any 
one practicing medicine, be he general prac- 
titioner or specialist, and should be considered 
earnestly by every student and_ prospective 
student of medicine, 


Formerly, all the needs of sick people were 
met by the men doing general practice. The 
standard of those men, that is, the character 
of their work was the standard of medicine at 
that time. They were able to hold their pa- 
tients and satisfy their needs. It is passing 
strange that we of our day if we live up to 
the standards of our time can’t do likewise. 
Today the needs of the sick are met by two 
classes of physicians. The general practition- 
er, and the specialist in some department; and 
the departments are increasing from year to 
year. One for old age will certainly come as 
soon as we are able to make enough people 
live beyond sixty to give him a sufficiently 
large clientele. 

It is certainly a fact that co-incident with 
the growth of specialism two things occurred : 
first, the general practitioner began to take 
less interest in his work and to allow the 
standards of his work to be lowered; second, 
the lowering in the estimated value of the 
work of the general practitioner by the gen- 
eral public, even though his work might be 
gilt-edged as to efficiency. 

I do not feel for a moment that these hap- 
penings were entirely in consequence thereof. 
We need a certain number of specialists. Spec- 
ialists were needed as far back as the days of 
Hippocrates. Specialism in its true sense is 
of the greatest value. Most of the valuable 


achievements have been made by men who. 


have devoted their lives in certain limited 
fields of endeavor. Quite a number of such 
men have belonged to this Society; some of 
them are with us tonight. and we honor them. 
Either intensive study and observation, or 
training under some master, has led them to 
enter their special fields from an honest feel- 
ing that, in this way, the needs of their fellow- 
men could better thus be met. Not only by 


the best application of what we know, but in 
also pursuing lines of investigation thus add- 
ing to medical knowledge. Medicine has large- 
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ly reached its majestic stature through the 
work of such men. I need not mention them; 
their names are familiar and are synonymous 
with service. Any man who enters any special 
field of medicine with an honest feeling that 
he has the equipment and can give the best 
service in this way, should certainly do so. 
They will certainly, like others before them, 
solve additional problems, adorn our profes- 
sion, and lead to themselves a satisfactory life. 

However, I am afraid some of our members 
enter special fields from the standpoint almost 
entirely of greater financial reward. They 
have caught the ear of the public who today 
feels that the term, specialist, as applied to 
any one, is synonymous with wisdom. It is 
largely so when applied to the true specialist, 
but the true specialist is not made over night. 
Simply announcing oneself a specialist or call- 
ing oneself a specialist adds no additional wis- 
dom, So that the public is now troubled in 
determining in which specialist lies wisdom 
and honor and in which lies a species of hypoc- 
risy. Let us so live as not to have quackery 
in our own midst. 

It is largely by the unselfish work of master 
minds coupled with our own properly capi- 
talized experience that we are enabled to meet 
the needs of individual patients and the pub- 
lic. Realizing responsibility necessarily im- 
plies the full realization of necessity and duty 
to keep ourselves up-to-date. Tsay Dury. Let 
us reflect; when we began, we were all re- 
quired to pass a stiff examination before a 
medical examining board to show our fitness, 
and yet, from year to year, as long as we live, 
barring the actual commitment of a crime, the 
state grants us license without being asked any 
questions as to our continued fitness. This 
privilege is evidently based upon the belief 
that we are so imbued with the importance 
of our work that we will keep pace with new 
developments. What a compliment! What 
a grave obligation! It is well not to forget 
it. We can keep ourselves up-to-date by tak- 
ing and reading a few good journals, attend- 
ing and taking part in discussions in our local, 
district or state medical meetings, reporting 
cases or reading short papers, and above all, 
by studying each patient intensively and thus 
capitalizing our experience. 

Two of your committees, one on post-grad- 
uate work and the other on medical education 
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and hospitals, have already arranged clinics 
at both of our medical schools, Other oppor- 
tunities are in the making. It is up to us 
to take advantage of them. Particularly, the 
recommendations to be made by your com- 
mittees on child welfare and maternal wel- 
fare cannot be carried forward unless the pro- 
fession as a whole is behind them, willing to 
serve efficiently. It is to be regretted that 
we see so few of our members at the various 
meetings, usually the same faces. Cannot each 
one of us appoint ourselves a committee of 
one on absentees? Absentees owe it to their 
patients to take advantage of every opportu- 
nity possible to enable them to render more 
efficient. service. 

Though a few people are sufficiently in- 
formed to diagnose their own ailments and 
consult the right specialist and still a larger 
number are going to a clinic if one is con- 
venient; the bulk of the work still falls ini- 
tially at least on the shoulders of the general 
practitioners. Each one must stand ready and 
properly equipped to serve by day or by night 
even on Sunday. It is an arduous busy life, 
but to me delightful. Since they at least see 
the most patients, they have the greater op- 
portunity of doing the most good. The work 
of the general practitioner in volume certainly 
ranks second to the work of the true investi- 
gator who may, as fortunately others have 
done, develop some important fact or princi- 
ple and then even the general practitioners 
are needed in the field to apply what the in- 
vestigator has already worked out. 

The initial contact is of vital importance 
to every patient because his health, the most 
valuable thing he possesses, is at stake. It is 
of consequence to the physician in that the 
skill and judgment he manifests determines 
whether he is a fixture with the patient, his 
family, or possibly his friends. It is particu- 
larly vital to the patient if ill with any acute 
surgical condition. Frequently, the issues of 
life or death, a long or short illness, may have 
to be determined immediately. In so many 
instances it is only a matter of time that set- 
tles all these vital issues. Every doctor should 
see and have indelibly stamped upon him the 
difference in pathology of a few hours’ dura- 
tion when most any surgeon can cure it and 
that of two to four days when conditions are 
so horrible that often the skill of the most 
brilliant surgeon fails to combat it. Every 


surgeon knows that he is still seeing too many 
tragedies. Let us try honestly to prevent 
them. They lie mostly at our door. 

The prompt detection of the acute conta- 
gious infections not only enables us to save a 
patient’s life, but protects the family and the 
community. In other words, in the initial 
contact with a case careful study is necessary. 
Patients today know it,:they rightly expect 
it, and if we do not fulfil our obligation some 
one else will. The term careful is used pur- 
posely. It is practically always synonymous 
with safety so far as possibilities at the hands 
of any one go. 

The correct approach in dealing with a 
sick person is comparable to the correct ap- 
proach in dealing with a fracture. They both 
require the use of two simple principles; in 
the former, first make the diagnosis; second, 
administer the treatment; in the latter, first 
put the fragments in apposition and keep 
them there. Consider what catastrophies do 
occur when the order in either instance is re- 
versed. Do not let us reverse it. No drugs 
should be administered except on a reasonable 
hypothesis and with the idea of, first, do no 
harm. It is wonderful what Nature undis- 
turbed will do for her subjects. I would say 
the same applies even more strongly to the use 
of an ice-bag, particularly in acute abdominal 
conditions. The false security that it gives has 
been the direct cause of many delays that have 
caused death. Trusting to its usage has been 
more often disastrous than the injudicious use 
of morphine. 

The general practitioner is not ordinarily 
expected to do complete work, but he is ex- 
pected to do Sarr work. They have too many 
diversified conditions to consider to make it 
complete often, in every detail, but they will 
derive so much joy, satisfaction, and even re- 
ward from so using their talents as to keep 
the patients Sarre that some of them will try 
and even accomplish the making of certain 
features of their work complete in every de- 
tail and thus be still more useful. 

Diagnosis is the most important feature of a 
general practitioner’s work, and we must de- 
velop ourselves along this line. This is really 
our realm. Complete diagnosis is accomp- 
lished in three ways; the history of the pa- 
tient, physical examination, and laboratory 
analysis; better accomplished in a well or- 
ganized hospital or clinic; fortunately, how- 
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ever, a Sare diagnosis such as is usually ex- 
pected of us can be made from the history 
and physical examination alone, and we 
have the advantage of these two in the 
simplest homes. Of the two, the most im- 
portant is the physical, and it is the most 
neglected. Patients notice this neglect and 
it is the greatest single cause of their leaving 
us. It convincingly impresses our concern. 
To me it is the most interesting feature 
of my work and it is indeed fascinating. When 
properly done, its revelations are usually con- 
vincing. In my judgment, grossly considered 
laboratory findings do not for a minute com- 
pare with the results of a complete physical 
examination. Any and all of us can learn to 
do this, It is extremely important to the pa- 
tient and to ourselves. We have added to these 
two the fact that the state, through our Board 
of Health, furnishes us all of the real posi- 
tive means of diagnosis from a laboratory 
standpoint. This is a great help not only to 
our patients, but to ourselves and is gratui- 
tously given. I consider the State Board of 
Health our strongest ally and not our enemy, 
as too many think. It is our privilege and 
duty to stand behind all public health work 
that has saved and is saving so much sickness 
and possibly ultimate death. 

Consultations should be urged by us par- 
ticularly in all cases of extreme illness, or in 
any case where there is doubt either as to 
diagnosis or treatment. This necessarily im- 
plies that we ourselves have properly studied 
the situation. It is a recognition of the axiom 
that “experience is fallacious and judgment 
difficult,” and that in “multiplicity of judg- 
ment there is wisdom.” Consultations prop- 
erly conducted always redound to the good of 
the patient and are of great help to ourselves. 

The public is saying it is hard for them to 
get a general practitioner when they need him. 
I admit it is true. It is becoming serious. 
Our ranks are getting thinner. Those of us 
in it should stay there. The public needs us. 
Specialism is being overworked. Most spec- 
ialists only see sick people in their offices at 
certain hours; a good many only by appoint- 
ment. Unfortunately, people do not get sick 
or die by appointment. General medicine 


needs recruits, well equipped men, willing to 
serve, I really believe that the professors in 
our medical schools, while teaching the stu- 
dents, might guide a good many into the field 
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of general medicine where they are sadly 
needed. And here effectual service will as often 
as anywhere else receive its adequate reward. 
To the public, however, I would say thai 
you have the wrong idea in the appraisemeni 
of the value of different types of medica! 
service. The man who makes a prompt ac- 
curate diagnosis to my mind has rendered the 
greater service, because on this depends largely 
the end results of surgery. You ordinarily 
pay your surgeon. See the matter in its true 
light and pay your general physician propor- 
tionately. Still further, when you have paid 
his bill, do not think that you have paid him 
all that is due him. You are still under an 
obligation. Your forefathers felt this way. 
When taken sick again, go back to him, be 
loyal; he is entitled to it. Encouragement 
and support give him strength to keep him- 
self posted. Understand, I would not for a 
minute have you or your loved ones remain 
in the hands of an incompetent physician; I 
would not do this myself. Incompetency, I 
deplore. It is inexcusable in the light of to- 
day’s possibilities. At least be loyal and just 
to those who are loyal and efficient. We too 
often hear the admission from patients com- 
ing to us that they have competent physicians 
but that they have paid their bills and there- 
fore have an entire right to change doctors 
whenever they please. In my judgment you 
are wrong. It is a very ungrateful attitude 
and a disturbing influence in what was once a 
beautiful relationship. We are not a commer- 
cial profession, but still entering your homes 
primarily to relieve suffering and save lives. 
431 West Washington Street. 


MARION SIMS.* 

By SOUTHGATE LEIGH, M. D., F. A. C. S., Norfolk, Va. 

Marion Sims was one of the greatest pioneer 
surgeons of this country and is rightfully called 
“the Father of Gynecology in America.” 

He was born in 1813, in Lancaster County, 
South Carolina, of mixed Scotch and English 
descent. Graduating in arts from the College 
of South Carolina, he studied medicine in the 
office of Dr. B. C. Jones, of Lancaster, and at 
the Charleston Medical College, receiving his 
M. D. degree from Jefferson College in Phila- 
delphia. 

He did general practice for a short time in 
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South Carolina and then moved to Mt. Meiggs, 
Alabama, and later to Montgomery where he 
engaged in general surgical work, establishing 
a splendid reputation by his skill and ingenu- 
ity. He soon became deeply interested in the 
surgical diseases peculiar to women, and had 
abundant opportunity to practice on vesico- 
yaginal fistulae among the slave women of that 
section, many of whom were suffering from 
ihat most trying affliction which, up to the time 
of Sims’ work, was considered incurable. The 
wide prevalence of this loathsome condition 
was due to the fact that most of the women 
were attended by ignorant midwives, whose 
utter lack of training or skill was responsible 
for this and for many other afflictions with 
which the women of those times were afflicted. 
The medical profession had not attained to the 
necessary knowledge in those days to handle 
these cases in a curative way, and the poor 
creatures were forced to suffer and live as best 
they could. 

Sims felt that surgery could relieve them, 
and proceeded to make innumerable attempts 
towards relief. He went so far as to open a 
modest hospital for these cases, keeping them 
at his own expense and for considerable periods 
of time. He gave a great deal of thought and 
time to their afflictions and devised various in- 
struments and suture materials for their re- 
lief. His sympathy was great, and he believed 
firmly that success would come if he tried hard 
and long enough. Many of the women, hope- 
less of relief, in any other way, and knowing 
that they were doomed to a life of misery, 
aflliction and helplessness, permitted him to 
operate on them over and over again. 

The invention of the wonderful speculum, 
which bears his name, came about following 1 
serious accident to a young woman of Mont- 
gomery who was thrown violently from a horse, 
causing a posterior displacement of the uterus, 
accompanied with severe pain. He placed the 
patient in the knee-chest position, in which he 
could better give relief, and found that he 
needed an instrument to aid him. His wonder- 
ful ingenuity came to his aid and he made use 
most successfully of a tablespoon, which he 
bent at the necessary angle. From this simple 
device came the great speculum, which has been 
used the world over and which did so much to 
make his work successful among refined and 
sensitive "omen. Finally, success was his and 
he became able to cure permanently many of 


the afflicted ones in whom he was so deeply 
interested. 

How remarkable was his ingenuity! These 
troublesome and loathsome conditions con- 
fronted him. He was firm in the conviction 
that they could be relieved. But how? 

He had no teachings of other men to guide 
him. The medical world was in the same 
quandary as he. He had no one to advise him. 
His tremendous sympathy goaded him on, 
strengthened by his deep conviction that relief 
could be given, and aided by his wonderful 
store of common sense and mechanical skill. 

His success was the more remarkable because 
of the fact that all of this occurred before the 
days of antisepsis. A new era had dawned in 
surgery. Sims, unaided, had revolutionized 
the treatment of the diseases peculiar to women. 
His practice increased enormously and his 
fame extended the world over. 

Largely on account of poor health, Dr. 
Sims moved to New York City in 1851 and 
bought a home on Madison Avenue. Finding 
that hospital facilities were essential to his 
practice, which was then confined entirely to 
gynecology, he interested many of the good 
people of the city in founding the Woman’s 
Hospital of New York, first in a temporary 
and later in a permanent home. This was open 
also to all reputable local physicians. 

Later, he visited Europe and was splendidly 
received by the leaders of surgery in Ireland, 
Scotland, England and France. He was called 
upon repeatedly to perform the operations 
which he was doing so successfully in his own 
country. He attended many of the royalty, 
including the Duchess of Hamilton, and later 
the wife of Napoleon III. : 

On account of our Civil War, Dr. Sims re- 
mained in Europe for some time, and took the 
opportunity of writing his first book, entitled 
“Clinical Notes on Uterine Surgery,” which 
was most radical and resulted in revolutioniz- 
ing the practice of gynecology. Dr. Thomas 
Addis Emmett wrote regarding it as follows: 
“Tts publication was the turning point of mod- 
ern gynecology, or, more stritcly speaking, 
American Gynecology, of which he may justly 
be termed the father.” 

Dr. Sims resumed his practice in this coun- 
try in 1872, was president of the American 
Medical Association in 1876, and president of 
the American Gynecological Society in 1880. 

His untimely death came in 1883, due in- 
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directly to a violent attack of pneumonia two 
years before. 

In the words of his friend, Dr. Baldwin: 
“Gynecology today would not deserve the name 
of a separate and cultivated science but for the 
light which Sims’ speculum and the principles 
involved have thrown upon it.” 

To my mind, one of the greatest accomplish- 
ments of this wonderful man was to teach 
surgeons the necessity of gentleness, kindness, 
consideration and delicacy in the difficult 
classes of cases that he labored among. 

Quoting Sims’ own words: “It has been 
objected to this speculum that its use requires 
the assistance of a third person. Apart from 
its real value, there could be no stronger rea- 
son for its universal adoption. I insist that a 
third person should always be present on such 
oceasions. Delicacy and propriety require it 
and public opinion ought to demand it. 

“IT am sure that IT never made a vaginal ex- 
amination or used a speculum a dozen times in 
my life without the presence of a third person. 
We are too apt to disregard the innate feeling 
of delicacy when we have been so much used 
to hospital practice; but we can never make a 
mistake if we always cultivate the same gentle- 
ness and kindness toward the poorest hospital 
patient that we would use toward the highest 
princess. We should never in our examinations 
allow any exposure of person, not even in hos- 
pital practice.” 

In his day, multitudes of women suffered and 
died from lack of simple attention, because the 
detection and treatment of their complaints 
necessarily subjected them to ordeals that they 
were not willing to undergo. And today the 
same situation exists to a great extent. In a 
way we have to a certain degree gone back- 
wards. 

For a number of years following Sims’ teach- 
ing, the profession was eager to adopt his in- 
struments and methods. Led by such great 
surgeons and teachers as Emmett, Thomas and 
Mundé, Sims’ methods became popular all over 
the country and especially in the East. In the 
splendid book written by the last two appeared 
the following: “The Sims’ speculum is now 
used by every physician who makes a pretence 
of examining and treating uteropelvic diseases 
after the most approved fashion. . . . Its 
use is taught in all our colleges and hospitals: 
all modern textbooks describe it; and there is 
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no longer any question as to its preeminence 
over all other specula.” 

A few years ago, feeling that the profession 
was getting away from Sims’ teachings and re- 
fined methods, the writer addressed a ques- 
tionnaire to the members of two National 
Gynecological Societies. Out of 134 replies, 
only 33 are using the position regularly in ex- 
amination and treatment; 31 have never used 
it; 64 either use it occasionally or rarely and 4 
formerly used the position but have given it 
up. 

In order to learn the situation in the educa- 
tional line, we addressed the following letter 
to each professor of gynecology in Class \ 
medical schools in this country: ‘Sims’ posi- 
tion in gynecology was formerly used exten- 
sively by the profession. A questionnaire sent 
out by me to the members of two gynecological 
societies seems to show that it has fallen al- 
most completely into disuse. I am preparing 
a paper on this subject. In order to explain 
the situation correctly, it is necessary to find 
out the attitude of the medical colleges. Will 
you be kind enough to write me as fully as 
you can, stating your opinion of the position, 
and to just what extent it is presented to your 
students?” Out of 37 replies, 6 do not recom- 
mend the position; 13 use it rarely, 10  oe- 
casionally, and 6 advocate it more or less 
strongly. From their letters, we would infer 
that with the exception of the six last men- 
tioned the subject is not presented in a prac- 
tical way to the students. 

I am satisfied that the great success attend- 
ing Dr. Sims’ efforts, and those of his imme- 
diate successors in this country, was due largely 
to the decent, refined methods used by then 
in the examination of their women patients. 

I also feel that the main reason the profes- 
sion has been so unsuccessful in combating 
cancer among women, is that these methods 
are not now so extensively in use. 

Almost every other principal disease that 
fiesh is heir to is being controlled except can- 
cer. It is hardly necessary to mention tuber- 
culosis, malaria, yellow fever, syphilis, and 
many others. But cancer is not under con- 
trol and the profession is feeling its helpless- 
ness, especially among women. 

Frankly, the object of this paper is to stress 
this weighty point. The situatien is a very 
bad one. Cancer is certainly not oft the de- 
crease, although it should be. The public does 
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not understand that it is preventable and cur- 
able in at least 90 per cent of the cases, and 
yet as a matter of statistics the mortality is 
exceedingly great. 

The American Society for the Control of 
Cancer, well financed and working with well 
directed system and determination, is making 
every effort to educate both the public and the 
profession in regard to the disease, how to pre- 
vent it and how to cure it. 

As regards cancer in women following dis- 
eases peculiar to that sex, I am_ profoundly 
of the opinion that the problem is to get 
women to be examined. Periodical and regu- 
lar health examinations have become, during 
the past two or three years, very popular with 
men, but not with women. Women must be 
taught that cancer is practically always pre- 
ceded by abnormal symptoms and conditions 
which must be promptly investigated and 
treated. Leucorrhea, usually looked upon by 
women as disagreeable, but harmless, is a dan- 
ger sign, and may be from a condition lead- 
ing to cancer. Profuse menstruation and flow 
between the periods may be a sign of danger. 
Bloody flow or leucorrhea after the menopause 
is alarming and demands immediate investiga- 
tion. 

They must not consider the condition as 
harmless and trivial. The simplest may be 
the forerunner of cancer, An examination 
will tell. Treatment may be simple and may 
often be given by the family doctor. Women 
should confer with their doctors, and the doc- 
tors should speak constantly to their patients, 
about these matters. 

The most unfortunate thing about cancer 
and the conditions leading to it is the lack of 
pain. Women are lulled into a feeling of 
security on account of the absence of pain. 
Almost every abnormal condition should be 
looked upon by patient and doctor as poten- 
tial cancer. The women in the country dis- 
tricts and the smaller communities are the 
vreatest sufferers. In the cities the situation 
is somewhat better, on account of propaganda 
and free clinics. 

My appeal to the general practitioners is 
that they do more to educate the women as 
to the danger signs, and urge investigation, 
and, following the teachings of that great 
master of gynecology, Marion Sims, that they 
arrange their offices, with regular hours and 
a woman attendant so that their examinations 
may be done, thoroughly and in the most re- 
fined and decent manner. This means Sims’ 


position and Sims’ speculum. The expense 
of such arrangements is very slight, and the 
convenience great. 

My appeal to the public is for cooperation 
in urging the periodical examination of women 
so as to detect pre-cancerous and early can- 
cerous conditions. Each woman’s organization 


‘should have a committee on cancer education, 


and should not be content until the matter has 
been placed in simple, understandable lan- 
guage before every woman of the community, 
regardless of age, color or standing. The lo- 
cal doctors are always ready to respond to 
calls for such work, and the members of the 
Woman’s Auxiliary to the various local medi- 
‘al societies would be deeply interested and 
helpful. 

With your permission, I would say a word 
about the Woman’s Auxiliary to the Ameri- 
‘an Medical Association, which was founded 
only five years ago, In that short time it has 
enrolled 10,000 members of the doctors’ fami- 
lies, has organized in thirty states, and is in 
process of organization in seven others. At 
the last general meeting in Minnesota, there 
were 600 in attendance. 

The people of Virginia are very conservative 
and at times a little slow to adopt new things. 
The doctors of Virginia and the members of 
their families have not fully realized what 
great good is coming to our sister states from 
organized medicine. Our State Society is not 
fully organized. There are many counties 
without local societies. The same is true of 
the Woman’s Auxiliary. There should be a 
local society in every county in the State, if 
only a “skeleton” one, and a Woman’s Auxili- 
ary to aid in the work. The women members 
of the doctors’ families can do more than any 
other class of women to direct public senti- 
ment along the right lines of health and safety. 

After an insistent demand extending over 
several years, the American Medical Associa- 
tion began the publication of the greatest 
health magazine in the world, ygeia, and at 
a considerable monetary loss. Year before last 
the deficit was $34,000.00. The Woman's 
Auxiliary has ‘since then actively sponsored 
the publication, and seen to its very wide cir- 
culation where it can do the most good, with 
the result that during the past year the deficit 
was wiped out and a profit of $11,000.00 shown, 
The Auxiliary is doing splendid work in edu- 
cating the public in various important ways, 
and especially in telling the “true story of 
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medicine” to the public. With its active aid 
the prevalence of cancer in the State can be 
greatly reduced. For these and various other 
good reasons I would urge the doctors and 
the women of their households to push the 
organization of the Woman’s Auxiliary so as 
to cover every part of the State. 

If Marion Sims were alive today, he would 
be astounded to know of the wide prevalence 
of cancer among women, the more so because 
it should not be. To the doctors he would in- 
sist that every general practitioner become to 
some extent a gynecologist, so that he might 
detect those simple conditions which lead to 
cancer, and that the women be closely ques- 
tioned as to the very simple and often appar- 
ently harmless signs and symptoms of those 
conditions which lead to cancer. To the women 
he would explain that cancer is simply a 
“craziness” of the tissues of the body, “nor- 
mal tissue gone wild,” a rapid multiplication 
of normal cells, due always to irritation of one 
kind or another; that various minor conditions 
produce this irritation, which sooner or later 
will make the cells “crazy;” that all of the 
minor conditions or ailments, however slight, 
must be promptly cured, by whatever means 
appears best to the doctors. 

The situation is a dreadful one. Too many 
women in the prime of life are applying for 
aid when it is too late, when the terrible dis- 
ease, cancer, has developed too far to be eradi- 
cated. The situation is a pitiful one because 
the bad condition could have been prevented 
in nearly every case. I say that if Marion 
Sims were alive today he would do all of these 
things and help to save many, many valuable 
lives and prevent untold suffering. He is not 
here, but his teachings are here in his stead. 
Let us, then, all of us, doctors and public, push 
this great work as it should and must be done. 

In conclusion, allow me to read the inscrip- 
tion on the monument erected to the memory 
of Dr. Sims in Bryant Park, New York, N. Y.: 

“J. Marion Sims, M. D., LL. D. 
Born in South Carolina 1813. 
Died in New York City 1883. 
Surgeon and Philanthropist 
Founder of the Woman's Hospital of the 
State of New York 
His brilliant achievements carried the fame of 
American Surgery 
Throughout the civilized world 
In recognition of his services in the cause 
of science and mankind 
He received the highest honors in the gift of his 
countrymen and decorations from the govern- 


ments of France, Portugal, Spain, Belgium, 
and Italy.” 


{ November, 


On reverse: 


“Presented 
To the City of New York 


by 
His professional friends, 
Loving patients, 
and 
many admirers 
throughout the world.” 


The Woman’s Auxiliary in his native state 
has sponsored a movement for a monument to 
this great man which is now nearing comple- 
tion. 


109 College Place. 


FACTORS IN THE PROGNOSIS OF 
ARTERIAL HYPERTENSION.* 


By BLANTON P. SEWARD, M. D., Roanoke, Va. 
From the Medical Department, Lewis-Gale Hosnital. 


Chronic hypertension may be considered a 
symptom of vascular disease. Morphological 
studies in cases of long standing hypertension 
have shown that the lesions are similar though 
their distribution varies. The sclerosis may 
be found mainly in the arterioles as in essen- 
tial hypertension:! it may be pronounced in 
the larger arteries with less involvement of the 
small branches, as in senile arteriosclerosis; or 
the lesion may have advanced more rapidly 
in one organ, as for instance. the kidney. 
There are few, if any, symptoms in the early 
stages of the disease, except the increased blood 
pressure, but, as the lesion progresses, the im- 
paired blood supply incident thereto alters the 
function of the heart, brain and kidneys—or- 
gans which are especially sensitive to chanzes 
in their blood supply. In one case the symp- 
toms may be referable chiefly to one organ, 
while in another case it may be difficult to 
decide which organ is more severely affected. 
The clinician should always bear in mind the 
fact that the symptoms are not merely the 
expressioon of local disease, but of a genera! 
circulatory disturbance. 


Since the vagaries of vascular disease are 
many, prognosis is always difficult, especially 
when the increased pressure is unaccompanied 
by other symptoms. In the midst of apparent 
health, cardiac decompensation, cerebral 
hemorrhage, or uremia may develop. After 
the symptoms of cardiac, cerebral or renal dis- 
turbances appear, one may predict, though not 
always with certainty, in what manner death 


oa before the Roanoke Academy of Medicine, April 22, 
9. 
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will occur. However, an intelligent although 
by no means infallible prognosis may be made 
by a consideration of the level of the blood 
pressure, the condition of the myocardium, the 


_ condition of the cerebral vessels, renal func- 


tion, and the manner in which the symptoms 
respond to treatment. 


Tue Levert or THE Broop Pressure 

In the early years of sphygmomanometry, 
the systolic pressure only was regarded as im- 
portant, and all statistics regarding longevity 
are based on the systolic reading. As our 
knowledge of the physiology of the circulation 
has advanced, the importance of the diastolic 
pressure in maintaining a uniform flow of 
blood through the organs and tissues has be- 
come better appreciated. The diastolic pressure 
is less subject to variations than the systolic 
and, when it varies, its fluctuations are not 
as great. On account of its constancy, more 
information is gained from it, and a blood 
pressure reading that does not give the dias- 
tolic is not complete. 

The height of the diastolic pressure is a 
better index to the diagnosis and prognosis 
of hypertension than the systolic as the dias- 
tolic represents the pressure in the artery be- 
tween ventricular contractions. Just in propor- 
tion as the diastolic reading is persistently 
above the normal figure does it suggest perma- 
nent changes in the arterial walls and a re- 
duction in the functional efficiency of all 
parenchymatous organs consequent upon a 
diminution in the rate of flow of blood into 
these organs. And in proportion as the dias- 
tolic pressure is elevated does it mean greater 
stress which the arterial walls must withstand, 
and an increased resistance which the left ven- 
tricle must overcome in forcing blood into the 
arteries. The diastolic pressure, is therefore, 
of greater importance in the judging of lon- 
gevity than the systolic pressure. 

A moderate increase in the diastolic pres- 
sure, 90-100, is compatible with many years 
of life. Generalized arteriosclerosis is found 
in persons in whom the diastolic pressure 
shows a slight elevation in comparison with 
the systolic. As a rule, the finding of an in- 
creased systolic pressure with a less propor- 
tionate increase in the diastolic is a more fa- 
vorable augury than a proportionate increase 
in both pressures. A diastolic pressure con- 
stantly between 100 and 110 is a less favorable 
sign. When, however, the systolic pressure 


remains below 200 and the diastolic below 110, 
the heart not much enlarged, the urine free 
of albumin and casts, the renal function good, 
and the eye grounds show no special changes, 
the prospect for several years of life is good. 
A disatolic reading maintained constantly at 
a level of 120 or higher means a short dura- 
tion of life, usually not more than two or three 
years. 

The age of the individual at the time the 
hypertension is discovered, is an important 
consideration in the prognosis. Long life is 
compatible with the senile type in which the 
diastolic pressure is slightly elevated, and with 
good cardiac and renal function these pa- 
tients live to an advanced age, when they die 
of cardiac decompensation or some intercur- 
rent disease. On the other hand, when hyper- 
tension develops before or during middle age, 
the pressure often is high and the progress of 
the disease more rapid. 


Tue Myocarpium 


The prognosis of hypertension depends less 
upon the height of the blood pressure than 
upon its effects on certain organs. The effects 
on the heart of increased blood pressure are 
the most important since every hypertensive 
patient who escapes death from apoplexy, ure- 
mia or some intercurrent illness will eventually 
succumb to heart failure. The most common 
form of heart failure is that associated with 
hypertension, and it is the cause of death in 
approxiately 60 per cent of patients with high 
blood pressure. 

The heart hypertrophies.in every patient 
suffering from hypertension. In its earlier 
stages the hypertrophy affects mainly the left 
ventricle. Later as the left ventricle weakens, 
the right ventricle enlarges subsequent to the 
increased tension in the pulmonary system. 
Finally, there is an increase in the size of 
the heart in all of its diameters. Varying de- 
grees of cardiac enlargement are found due 
probably to the amount of peripheral resist- 
ance and the rapidity with which the hyper- 
tension develops. A slowly developing hyper- 
tension gradually increases the work of the 
heart, the myocardium is not burdened with 
an excessive amount of work, its reserve 
strength is not suddenly exceeded. The de- 
gree of hypertrophy in this instance is more 
likely to be moderate and the heart may main- 
tain the circulation in an adequate manner 
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for years before signs of failure occur. On 
the other hand, in a more rapidly developing 
hypertension, the cardiac muscle fibers may 
be injured by stretching and dilatation, and 
the limit of physiological response quickly ex- 
ceeded. A greater degree of hypertrophy prob- 
ably takes place and heart failure develops 
earlier than in the patient whose blood pres- 
sure rises gradually. 

It would seem that when the heart hyper- 
trophies, especially when the hypertrophy has 
developed gradually, it could accomplish the 
extra work with greater ease. However, the 
strength of the hypertrophied muscle does not 
necessarily increase in proportion to the in- 
crease in its weight. In addition, there may be 
no increase in the amount of blood circulating 
through the coronary vessels hence the capabil- 
ities of the enlarged muscle may be restricted. 
A simple hypertrophy of the muscle is not all 
that takes place. The changes that have oc- 
curred in the arterial walls elsewhere in the 
periphery of the body have at the same time 
taken place in the coronary arteries, Pathol- 
ogists state that moderate to severe degrees 
of coronary sclerosis occur in about 22 per cent 
of hypertensive hearts, and in many instances 
the aorta also shows enlargement with athero- 
matous areas. As a result of the sclerosis of 
the coronary arteries, the volume of blood cir- 
culating through these arteries is reduced, the 
muscle fibers do not receive sufficient nutrition, 
degeneration occurs and areas of fibrosis have 
been found when there is much coronary in- 
volvement, The functional efficiency of the 
myocardium is reduced in proportion as the 
muscle is the seat of organic changes. 

It would be interesting to know the exact 
increase in the amount of work of the heart 
in hypertension Fahr? calculated that with 
each contraction, the left ventricle performs 
98.6 gram meters of work in forcing 80 c.c. of 
blood into the arterial system when the blood 
pressure is 120 systolic and 80 diastolic. 
When the pressure is 240 systolic and 130 dias- 
tolic he found the work of the ventricle is in- 
creased 95 per cent, and in generalized arterio- 
sclerosis with a systolic pressure of 185 and a 
diastolic of 80, the work of the heart is in- 
creased 40 per cent. 

Notwithstanding the excessive work imposed 
upon the heart, evidences of myocardial insuffi- 
ciency do not appear as a rule until many 
months or years have elapsed. The symptoms 


{ November. 


vary from those of a moderate diminution in 
the cardiac reserve power, such as mild dysj)- 
nea and palpitation, to those of de‘inite de- 
compensation. Symptoms of cardiac distur)- 
ances are the first complaints of a large pro- 
portion of hypertensive patients while in many 
other patients with high blood pressure the 
severity of the symptoms referable to the heart 
dominates the clinical picture. On examina- 
tion there will be an increase in the areas of 
cardiac and retrosternal dullness; a diminished 
quality to the muscle element of the first sound, 
from which we may infer that the myocardium 
has undergone some changes; murmurs may or 
may not be present until dilatation has oc- 
curred; irregularities in rhythm may be noted 
An increase in the heart rate and frequent pre- 
mature systoles, especially if increased by ef- 
fort, are indicative of myocardial insufficiency. 
A decline in the systolic blood pressure, if not 
attributable to therapeutic measures, and if as- 
sociated, with increasing subjective discomfort, 
indicates myocardial exhaustion. Tachycardia, 
gallop rhythm, and extrasystolic arrhythmia 
when found existing in combination or in per- 
sons who are having nocturnal asthma, angina 
pectoris or edema, enable us to foresee the im- 
minence of failure of the left ventricle. Fahr* 
estimates that 5 per cent of all hypertensive 
patients will give a history of angina pectoris 
either in its classic or less typical forms. We 
wonder why angina pectoris or coronary throm- 
bosis do not occur more frequently. When 
the clinical signs point toward a coronary in- 
volvement, the electrocardiograph will give 
helpful information, The inversion of the T 
waves in Leads I and II, or a splitting of the 
QRS group, or evidences of branch block are 
suggestive of coronary sclerosis, especially if 
the patient has had angina pectoris. Hyper- 
tensive hearts do not long survive a combina- 
tion of a very high blood pressure and a mod- 
erately severe to a severe coronary sclerosis. 


Tue CeresraL VESSELS 


Next in importance to heart failure, cere- 
bral hemorrhage is the most frequent cause of 
death in hypertensive patients. There is no 
way of judging the condition of the cerebral 
vessels except by the symptoms. The appear- 
ance of the retinal vessels on ophthalmic cx- 
amination is suggestive evidence of the condi- 
tion of the nearby cerebral vessels, and of the 
peripheral vessels elsewhere in the body. Sclero- 


1929] VIRGINIA MEDICAL MONTHLY 509 


sis of the retinal arteries with hemorrhages 
into the retinae may be found before the pal- 
pable arteries show many sclerotic changes or 
other symptoms appear, and the higher the 
hlood pressure the greater the incidence of 
arteriosclerotic retinitis. Retinal hemorrhages 
and areas indicating old hemorrhages are often 
found in patients who live many years, hence 
hemorrhages into the retinae may in some 
cases of moderate hypertension have no prog- 
nostic value. However, the presence of re- 
tinal hemorrhages increases the possibility of 
cerebral hemorrhage occurring in those pa- 
tients who have retinal arteriosclerosis and a 
high diastolic pressure. In chronic nephritis 
with hypertension, the retinitis is more severe. 
The presence of the white patches and hemor- 
rhages in the retinae, with edema of the discs, 
tortuosities and engorgement of the blood ves- 
sels, signify an early termination of life, usual- 
ly within a few months. 


Renat Funcrion 


Microscopic evidences of kidney disease have 
heen found in the post mortem examination 
of hypertensive patients. Althoueh in many 
instances the kidneys show great structural 
change, yet renal insufficiency of a severity 
great enough to result in uremia rarely oc- 
curs, There is no way to determine the bear- 
ing the kidneys have on prognosis except by 
estimating their function. A number of tests 
have been devised for this purpose. The ideal 
test would be one that detects and measures 
impaired function caused only by renal disease, 
but unfortunately no test now employed meets 
this goal since the milder grades of renal 
functional impairment are often due to extra 
renal and temporary causes as well as to renal 
(disease. The value of these tests depends upon 
the degree of departure from the normal, the 
conformity between the several tests, and their 
interpretation in the light of the clinical his- 
tory. 

Perhaps the most useful of all laboratory 
methods which aid in recognizing renal dis- 
ase and in following its progress are the 
phenolsulphonephthalein excretion test and the 
blood urea estimation. The greatest useful- 
ness of the *phthalein test is in revealing ne- 
phritis in which the urinary changes are often 
the least striking, as the percentage of the dye 
excreted in two hours is a fairly satisfactory 
index to the extent of pathological changes in 


the kidneys. A gradual depression of ’phtha- 
lein excretion is an ominous sign and, when 
the level of the secretions falls below 10 to 15 
per cent, it may usually be interpreted as fore- 
casting an early termination of life. 

The blood urea estimation is an eminently 
useful test of renal function as it reveals the 
ability of the kidneys to eliminate the products 
of protein katabolism. Owing to the wide 
range of normal variations in the urea con- 
tent of the blood, blood urea determinations 
may fail to reveal the real condition of the 
kidneys in slight and moderate grades of in- 
sufficiency. When the level of the blood urea 
is under 40 mgs. per 100 c.c., it is of little 
value in prognosis. A constant blood urea 
level above 40 mgs. means a chronic nephritis, 
providing there is no cardiac decompensation, 
anuria, destruction of renal parenchymal tis- 
sue by infection, or intestinal obstruction, A 
permanent retention of nitrogenous substances 
in the blood in cardio-vascular-renal disease 
indicates a lowered kidney permeability, below 
which these substances are not excreted. Pa- 
tients may live for months with a blood urea 
of 40-50 mgs., but, if under treatment the level 
of the urea cannot be lowered below 40 mgs., 
the prognosis is poor. A more rapidly fatal 
termination may be predicted in proportion as 
the urea retention is above 50 mgs. 

The curves of the blood urea determination 
and of the phenolsulphonephthalein excretion 
are of greater value in estimating kidney func- 
tion since a general parallelism usually exists 
between an increase of urea in the blood and 
a decrease in the amount of the dye excreted 
in the urine. From a study of these curves 
we gain more information concerning the prog- 
ress of the disease. A patient with a ’phthalein 
excretion of 15 per cent and a blood urea of 
60 mgs. or more indicates poor kidney func- 
tion. If a week later the case shows excre- 
tion of only 15 per cent of the dye and a blood 
urea of 45 mgs., we would infer that the urea 
has been reduced by treatment, though the ex- 
cretory ability of the kidneys has remained the 
same; hence, the patient’s renal function has 
not essentially changed. A patient with a per- 
sistently low ’phthalein output and a high 
blood urea usually dies within two years. 

Our study of renal pathology should not be 
limited to the functional tests for much prog- 
nostic information may be gained from care- 
ful and repeated examinations of the urine, 
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observing the specific gravity, the albumin and 
the type of casts. A study of the twenty-four 
hour urine should be made, noting especially 
the relationship between the intake of fluids 
and the amount of urine excreted. A persist- 
ently low or fixed specific gravity indicates 
the inability of the kidneys to excrete a con- 
centrated urine, and if the night quantity is 
increased out of proportion to the day quan- 
tity, the concentrating ability of the kidneys is 
so impaired that they must excrete a larger 
quantity of urine in order for the diluted solu- 
tion to carry off the solids which should be 
eliminated in the twenty-four hours. The 
type of casts and cells and the amount of al- 
bumin found in the urine, give more accurate 
knowledge of the degree of activity of the 
renal disease. Granular and cellular casts with 
blood cells indicate considerable activity. 
Their continued presence in the urine indi- 
cates a progression of the renal lesions. The 
appearance of albumin and casts in urine that 
had not previously shown them is evidence of 
extensive renal involvement, provided there is 
no circulatory stasis due to myocardial insuffi- 
ciency. 


Reaction tro TreatMENtT 


While the importance of evaluating the phy- 
sical condition cannot be too strongly empha- 
sized, equally important in forming an idea 
of prognosis in hypertension is a study of the 
patient’s habits and mental attitude. The type 
of symptoms and particularly the reaction of 
symptoms to treatment have a considerable 
bearing in forecasting the course of the disease. 
Some patients persist in their strenuous activi- 
ties heedless of the dangers involved, thereby 
shortening their lives. On the other hand, the 
patient, who, by readjusting his mode of liv- 
ing, experiences fewer subjective sensations and 
whose blood pressure maintains a lower level, 
may live a fairly long and active life. There 
are notable examples of such persons whose 
health has been improved. and whose efficiency 
increased even though their blood pressure re- 
mained above the normal. Changes in the pa- 
tient’s symptoms often suggest either an im- 
pending cardiac decompensation, cerebral 
hemorrhage or uremia. Increased nervous- 
ness, headaches, dyspnea, angina pectoris, con- 
sciousness of heart action, digestive disturb- 
ances or disturbances in vision should be care- 
fully noted by the physician. When cardiac 
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and kidneys. 


| November, 


or renal symptoms persist, or the blood pres- 
sure continues at a high level, the patient's 
outlook is gloomy. 


ConcLusIon 


Hypertension is a symptom of wee dis- 
ease, the clinical course of which varies ac- 
cording to the site of the sclerosis. the rate at 
which the lesion progresses, and the extent of 
the involvement of the heart, cerebral vessels, 
The prognosis of high hyper- 
tension is uncertain, though by careful con- 
sideration of all facts pertaining to the cardio- 
vascular-renal system and to the individuality 
of the patient, we may frequently predict the 
probable course of the disease. 
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SOME OF THE FUNDAMENTAL CAUSES 
OF ALCOHOLISM AND SUGGESTIONS 
AS TO TREATMENT.* 


By W. C. ASHWORTH, M. P.. Greensboro, N. C. 
Glenwood Park Sanitarium. 


Before reading my paper, I wish to express 
my sincere appreciation of the invitation of 
Dr. Dodson and other members of the Staff 
of St. Elizabeth’s Hospital, for the privilege 
and honor of reading a paper before you. 

The subject of alcoholism is age-old, and 
from time immemorial the solution of the 
problem has elicited the thought of the best 
intellects of both laymen and members of the 
medical profession. JT am sorry that T will be 
unable to give you any new thoughts on the 
subject. but will, in the short time allotted to 
me, endeavor to give you some of the out- 
standing and salient features of alcoholic 
habituation, and some suggestions as to treat- 
ment. 

It seems, from the earliest days of antiquity, 
as recorded in history, both Biblical and secu- 
lar, that the human race has craved artificial 
stimulation, and the alcoholic content has been 
considered an important and integral part. 
The title of my paper was suggested because 
of the wide and prevalent belief among a large 
percentage of the members of the medical pro- 
fession that habit diseases are largely voli- 


*Presented before of St. Elizabeth’s Hospital, 
Richmond, Va., May 29, 
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tional and therefore no real cause is respon- 
sible for them. 

It has been my privilege, during a period 
of nearly twenty-five years, as Medical Direc- 
tor of an institution, to observe and study this 
large and increasing class of cases with a de- 
gree of accuracy and care that is scarcely pos- 
sible for the general practitioner. I have, dur- 
ing this time, been intimately associated with 
a large number of alcoholic patients who, in 
many instances, seem to take special interest 
in confiding in me because of their habits and 
resulting diseases. 

I am convinced, from my study of this class 
of cases that many, in fact the major percent- 
ave of my cases, have been victims of environ- 
mental conditions, sufferers from various phy- 
sical and mental in‘rmities, which have acted 
as an exciting if not the primary cause of 
habit formation. It is signally unfortunate 
for most of us that we are victims rather than 
masters of our environment and circumstances, 

I purposely do not emphasize very strongly 
the réle that heredity plays as a cause for 
habit diseases. I am mindful of the fact, how- 
ever, of the verity of the Scriptural injunc- 
tion, “The sins of the fathers are visited upon 
the third and fourth generation.” I believe, 
however, in many instances that the individual 
born of alcoholic parentage is more susceptible 
to environmental influences than the person 
who is born of sturdy ancestors. I have fre- 
quently observed that the weakling of poor 
resisting powers frequently can be made strong 
by removal from the enervating influence of 
unhealthful environment; therefore heredity 
only acts as a predisposing rather thar as an 
active cause in the development of habit dis- 
eases, 

The average individual, especially the aver- 
age business and professional man, many times 
feels his inability to cope successfully with the 
exigencies of life. In other words, nature has 
failed to endow a number of us with sufficient 
mental, physical and moral stamina to enable 
us to meet successfully and heroically the suc- 
cession of reversions and disappointments that 
so often crowd upon us. 

With the above premises as a basis for the 
cause of habit disease I am forced to conclude 
that a habit in the large majority of cases 
represents a form of cowardice. The indi- 
vidual confesses his weakness to meet his com- 
petitor or brook the disappointments of life 
by taking into his system some stimulant that 
will make a grief less poignant or give him 


a certain amount of oblivion to the stress and 
strain incident to everyday life. We are all 
fully cognizant of the fact that artificial 
stimulation or unnatural oblivion is disap- 
pointing and therefore the misguided indi- 
vidual has a rude awakening to the fact that 
instead of being better prepared to meet his 
adversary or competitor he is only left puerile 
and emasculated to engage in the turmoil of 
life. 

I have been reading with much interest re- 
cently, “Psychology of Every Day Life,” by 
Professor Freud, of Vienna. I believe with 
the above author that the emotional part of 
our life is not given due consideration. In 
fact, I am convinced that excessive whiskey 
stimulation often arises in the emotion of the 
individual. I do not believe, as many of my 
confreres no doubt think, that the habitue 
wantonly dissipates, but in many instances the 
major part of habitues not only feel but have 
a real physical or emotional need of a stimu- 
lant. I admit, however, that it is not always 
possible to find the real clinical entity or phy- 
sical need for the stimulant, but with a careful 
and painstaking study of the case I am sure 
that in most cases the reason for the habit can 
be found somewhere in the physical, emotional 
or mental condition of the patient. 

My conception of the cause of the habit dis- 
eases naturally makes me feel disposed to 
throw “The mantle of charity” over a large 
percentage of these cases; in fact, I find my- 
self becoming more tolerant part passu as my 
experience increases with this class of cases. 
The verity of the old saying, “We do not al- 
ways know where the shoe pinches the other 
fellow,” is frequently before my mind when 
confronted with the unfortunate alcoholic pa- 
tient. I believe that our failure to under- 
stand the fundamental causes of habit diseases 
is due rather to our desultory and hasty ex- 
amination of them rather than to the absence 
of the causes as above outlined. It is quite 
natural for most of us, when an alcoholic pre- 
sents himself for treatment, to dismiss the case 
as quickly as possible with the belief that he 
is a wilful pervert and scarcely deserves the 
taxing of our resources in his behalf. 

It would consume entirely too much valuable 
time of this meeting and unduly prolong the 
length of this paper for me to undertake to 
enumerate the various physical causes respon- 
sible for the formation and continuation of 
whiskey addictions. 

A case has just come under my notice, how- 
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ever, within the last few weeks of a prominent 
business man who presented himself to me for 
treatment for the whiskey habit. On casual 
examination I really could not determine any 
reason why this man should drink whiskey 
to excess. It appeared on superficial exami- 
nation of the case to be one of a few instances 
where a man was drinking whiskey to excess 
from his own volition rather than from any 
physical need for the stimulation. After a 
more careful examination, however, I ascer- 
tained that the man was suffering from high 
blood pressure and all the attending nervous 
symptoms, which were no doubt responsible 
for his excessive use of whiskey. It may be 
interesting to know that, with the judicious 
use of the nitrates, electric light baths, and 
proper attention to diet regime, this patient 
soon lost his craving for alcohol. I have no 
doubt the results of my treatment for him 
will be mutually satisfactory. It is obvious, 
however, that any treatment directed to his 
habit per se rather than to the fundamental 
cause would have been absolutely valueless. 


Aside from the actual disease of the in- 
dividual which demands relief by the use of 
stimulants, we frequently encounter the neu- 
rotic who has no demonstrable disease, but 
whose suffering or discomfort is largely of 
physical or mental origin. It is this class of 
eases that most frequently desire to escape or 
flee from the realities of life. We all have an 
inherent desire to flee from that which tor- 
ments us and oftentimes we are unconsciously 
impelled by the intensity of our anguish to 
find relief in ways which are more or less 
pathological. When we once grasp the truth 
of the above statement, we will be appreciably 
nearer a practical solution of the various de- 
linquencies, petty crimes and yarious acts of 
immorality which are largely traceable to the 
inborn or innate tendency to flee from the 
realities of life rather than face them hero- 
ically. I have frequently observed that incom- 
patibility of temper between man and wife 
is often responsible for the tardy convalescence 
of my patients. 

In the domain of the various neuroses, the 
modern medical psychologist has ample oppor- 
tunity to work out definitely the fundamental 
causes of various habit diseases or rather the 
disposition of the apparently normal indi- 
vidual to go off at a tangent and ofttimes 
manifest the most bizarre and unexpected 
symptoms of mental disease. In searching for 
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the fundamental cause for the abberant be- 
haviour of the individual, we should take into 
consideration his life and the elements which 
are real or are regarded by the individual as 
being intolerable. 

It does not require a long stretch of the 
imagination for us to recognize that the un- 
pleasant life situation may result from a va- 
riety of causes. Perhaps it is due to domestic 
infelicity resulting from an unhappy marriage. 
Perhaps it is due to the inability of the in- 
dividual to progress in a satisfactory way in 
his chosen profession. Perhaps it arises from 
the hardship and privation of poverty. Per- 
haps it has its origin in the boredom of the 
idle rich. In fact, it may originate from any 
one of the innumerable sources. Whatever the 
cause, the effect is a profound feeling of dis- 
satisfaction and an instinctive longing for 
oblivion or possible flight from the intolerable 
situation which oppresses the individual, and 
in most cases the unfortunate individual can 
be reclaimed providing his life can be regu- 
lated and the _ intolerable surroundings 
changed. 

We are all fully cognizant of the fact that 
the momentary oblivion from alcoholic stimu- 
lants is not in any sense a relief for the in- 
dividual. In the evolution of our race, we 
have long since discovered that for the com- 
mon good of the race, no less for the indi- 
vidual, the unpleasant things of life must be 
strongly met rather than camouflaged or fled 
from. The shirker or moral derelict rightly 
deserves our condemnation and we all realize 
that the slacker’s life is incompatible with 
progress. whether in winning a battle or pur- 
suing success in civil life. We all denounce 
the individual who is suffering from spineless 
inertia and regard him as one who is blocking 
the wheels of progress and a constant parasite 
on those who would succeed. 

The unfortunate alcoholic addict is in many 
instances a product of enfeebled ancestry, 
though, as previously stated, he is in the large 
majority of cases the architect of his own for- 
tune rather than a faulty offspring of a patho- 
logic ancestry. 

We have from almost time immemorial con- 
nected genius with dissipation. We are very 
prone to select the comparatively few immor- 
tal bards, whose writings have been handed 
down from generation to generation, as evi- 
dence of an inspired genius. We often lose 
sight of the fact that genius is only unlimited 
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capacity for work, and therefore, usually ac- 
quired rather than congenital, or as Osler says: 
“Two per cent inspiration and 98 per cent 
perspiration.” Thus, he who is inspired by 
alcohol is to his fellows as was Lady Mac- 
beth to the King’s Guards: 


“That which hath made them drunk hath made me 
bold; 
What that quench’d them hath given me fire.” 


We often marvel at genius and lose sight of 
the fact that ordinary genius might have been 
greater genius if the alcoholic stimulant had 
been avoided. All of us have divine poten- 
tialities, but few of us develop them. The 
genius instead of being an individual to whom 
something has been added without, is in reality 
one who, for some reason or other, has experi- 
enced a release of his power. In such an in- 
dividual the forces that mask the hidden facul- 
ties of commonplace beings are abated or lost. 
Alcohol sometimes paralyzes these forces in 
the same manner that it loosens the chains of 
cavern dwellers that the immortal Plato con- 
ceived human beings to be. If we confine our- 
selves to the small groups of geniuses of pe- 
culiar constitution whose spiritual and artistic 
powers have been liberated at propitious times 
by alcohol, we are amazed at their produc- 
tions. We conceive it to be our duty to regis- 
ter the evidence of genius without inflicting 
gratuitous moralizings or irrelevant clinical 
lectures or discussing the social pathology of 
alcoholism. Naturally, alcoholic inspiration 
produces very uneven results, as manifested 
by the indirect quickening of wit. humor, and 
imaginative fantasies, and creative impulses 
have been often capricious rather than sus- 
tained by facts. It has caused many a great 
writer to develop a style characterized by erot- 
icism and an inequality which is rather gro- 
tesque than beautiful, owing to abrupt transi- 
tions from the deepest melancholy to obscene 
gaiety and a marked preference for such sub- 
jects as madness, drink and the gloomiest scenes 
of death. We must admit that Shakespeare’s 
description of the effect of whiskey on the sex- 
ual powers applies in a sense to its effects on 
many intellects: 


“With the cup the soul lights up, 
Inspirations flicker; 

Nectar lifts the soul cn high 
With its heavenly ichor: 

To my lips a sounder taste 
Hath the tavern’s liquor 

Than the wine the village clerk 
Waters for the vicar.” 


The veritable epidemic of alcoholism which 
occurred in the Elizabethan era was coincident 
with the great intellectual awakening of that 
age. Was it*mere coincidence? May there 
not have been a cause and effect relationship ¢ 

Shakespeare tarried much at the Mermaid 
Tavern with other Elizabethan artists and 
poets. Shakespeare entertained his two old 
cronies, Michael Drayton, the poet, and Ben 
Jonson, the dramatist, at New Place, and, ac- 
cording to the statement of John Ward, it 
seems drank too hard, for Shakespeare died 
of fever contracted there. 

It would seem to the casual student of lit- 
erature that nearly all the great writers found 
it necessary or, at least, made use of a stimu- 
lant in order to inspire the amount of genius 
necessary to immortalize them. We could 
name ad libitum distinguished writers and 
poets and dramatists who have habitually or 
occasionally sought inspiration in their “cups,” 
namely, Shakespeare, Goldsmith, Addison, 
Schiller, Goethe, Burns, our own Edgar Allen 
Poe, and others whose memories are too sacred 
to indict with offense of any description. We 
must not conclude, therefore, that genius and 
alcoholic excesses are inseparably connected, 
but on the other hand, that precociousness 
plus individual and assiduous toil is often 
mistaken for genius, 

When we think of the productions of Omar 
Khayyam and his immortal Rubaiyat, we are 
convinced that alcoholic stimulant is not al- 
ways productive of evil results; in other 
words, that the literature of the world has 
been greatly enriched by the genius inspired 
by alcoholic stimulation. 

We are all familiar with the fact that whis- 
key stimulation sometimes dethrones the 
reason of the user, paralyzes his mental facul- 
ties and makes him satisfied with existing con- 
ditions. It would be manifestly unfair, how- 
ever, for you to condemn so universal a stimu- 
lant without giving due consideration to its 
cffect on different individuals. We grant that 
in many cases it devitalizes and stupefies, while 
in others it stimulates the latent or dormant 
faculties of the individual. I do not think it 
necessary for me to deliver a dissertation on 
the proven evil of excessive alcoholic stimula- 
tion, as we are all agreed that the sum total 
of its devasting effects are not counter-balanced 
by any good that may accrue. 

It is well known that the effect of alcoholic 
stimulation with most people tends to make 
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them satis‘ied with their efforts and in this 
way deprives them of the incentive to excel 
or surpass their associates. We are cognizant 
of the fact, however, that a certain amount 
of sedation or freedom from the stress and 
strain of everyday life must be obtained in 
some direction. We are all convinced of the 
unwisdom of seeking it in our “cup,” but many 
of us are constitutionally unable, if not by 
financial circumstances deprived of obtaining 
the necessary amount of rest and diversion by 
pursuing some popular hobby, such as goliing, 
fishing or other outdoor sports. 

We vividly recall that Omar Khayyam’s 
spontaneity and reckless abandon with his 
verses was inspired by resorting on many oc- 
casions to alcoholic stimulation. We remem- 
ber that he was supremely happy when with— 


“A book of verses underneath the bough, 
A jug of wine, a loaf of bread—and thou.” 


The writer is convinced that alcoholic stimu- 
lation with the majority of cases is more often 
one of post than proctor hoc. 

Alcoholic patients may be divided into three 
classes, namely, the constant drinker, the 
periodical drinker, and the dipsomaniac, who 
is obsessed and dominated with the thought 
of whiskey at all times. The type of alcoholic 
patient does not change the treatment. 

Unfortunately, we have no “specifics,” or 
standardized inflexible rules for the cure of 
alcoholism, but every case should be regarded 
as a problem unto itself; therefore due con- 
sideration should be given to the personal 
equation, temperament, and idiosyncrasies of 
the patient. I usually withdraw the whiskey 
very tentatively, in order that the nervous 
system of the patient may not be unduly 
shocked on account of the sudden deprivation 
of the stimulant. 

The treatment is both medicinal and psy- 
chological. The medicinal treatment consists 
of strong tonic courses of medicine, and the 
use of such remedies as are best calculated 
to obliterate the craving for alcoholic stimu- 
lation. I usually administer to my alcoholic 
patients a tonic consisting of gentian, nux 
vomica, cinchona, avena-sativa, and capsicum. 
Free elimination produced by cathartic drugs 
is the golden thread that runs through the 
treatment. 

I find, in some instances, that small doses 
of pilocarpine, administered hypodermically, 
tend to obliterate the craving, also apo-mor- 
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phine is of signal benefit for its hypnotic 
affect as well as for its action in destroying 
the insatiable and consuming craving which 
is present in so many cases. Free elimination 
by cathartics is reinforced by hydro-electro- 
therapeutics, consisting of prolonged hot 
water baths, electric light baths, etc. 

The psychological part of the treatment of 
the average alcoholic is of the utmost im- 
portance. My observations lead me to con- 
clude that an unstable nervous condition is 
the most prominent etiologic factor which 
must be reckoned with, therefore must be 
given due consideration. 

With most alcoholic patients, there appears 
to be a fear complex which must be taken into 
consideration before the addiction can be fully 
understood and the treatment properly out- 
lined. To anticipate relief by attempting only 
to obliterate the craving for alcoholics is usu- 
ally doomed to failure, with the neuroses still 
persisting, as it is usually only a short time 
until the alcoholic spree recurs. I am often, 
therefore, nonplussed to tell whether a psy- 
chologic neurosis is a result or a cause of alco- 
holism, since most alcoholics are psycho- 
neurotics, as manifested by the nervous insta- 
bility, ete. 

Because of the neurotic condition of these 
patients, it is usually advantageous to remove 
them from home surroundings to an institu- 
tion where a satisfactory program can be fol- 
lowed, and every effort made to relieve the 
anxiety neuroses. Psycho-therapeutics is 
therefore a very essential part of the treat- 
ment. 

I am of the opinion that the profession 
should take in a large minded spirit the ques- 
tion of psychic treatment for alcoholic pa- 
tients. It is not usually necessary to refer the 
patient to a neurologist, provided the physi- 
cian has the confidence of the patient and at 
least a working knowledge of psycho-therapy. 

The neurotic alcoholic patient must be trans- 
formed, as nearly as possible to the phleg- 
matic type. In other words, he should be edu- 
cated and reconditioned and his power of con- 
scious purposive self-control in all circum- 
stances be regarded as one of the finest of the 
fine arts as well as of the healing arts. The 
important question, therefore, is how to help 
those patients to achieve completely and 
permanently a mobile equilibrium. The late 
Sir William Osler entitled one of his most de- 
lightful essays “Equanimitas.” It should be 
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read by all of us, as I regard it as one of 
Osler’s most valuable contributions to thera- 
peutics. 

Nearly every one in the present day is liv- 
ing in the complex influences and exaspera- 
tions of a crowded civilization, so that we are 
subjected to multitudinous stimulations which 
produce neurotics. We need to be more stoical 
und to be unperturbed by the stress and strain 
in which we are all living. In other words, 
we should endeavor to acquire the state of 
poise, tranquillity, or serenity, which is para- 
mount to re-establishment of health. The high 
tension, overstress, strain and asthenia all tend 
to produce vulnerabilities which impair the 
balance between health and disease. We need 
to teach the technic of relaxation, rest, and 
thus obviate causes which so strongly tend to 
produce a rate of neurotics and alcoholics. 

It has been my observation that the steady 
drinker is usually suffering from some real 
clinical entity: or disease, particularly of the 
siomach, for which condition the patient finds 
relief, temporarily at least, by the local anes- 
thetic effect of the whiskey. 

It has been my observation that one drink 
of whiskey for the periodical alcoholic is 
equivalent to a drunk. The drunk may not 
‘ollow immediately, but sooner or later a spree 
is the inevitable result. The explanation is 
the presence of so-called antibodies or phago- 
cytes in the system which are created by the 
whiskey, and their explosion marks the time 
ot the alcoholic spree of the individual, which 
is often of rather remarkable regularity. The 
accumulation of the so-called antibodies or 
toxins is comparable to the accumulation of 
malarial plasmodium, which explode in the 
form of a chill at certain intervals. Toler- 
vnce for whiskey or narcotic drugs is also 
established by the presence of these antibodies, 
as evidenced by the fact that a confirmed alco- 
liolie can consume an inordinate amount of 
whiskey and be reasonably efficient in his busi- 
ness, whereas you or I who haven’t any anti- 
lodies, in our system, would be obnoxiously 
drunk. I believe the antibody theory the 
most tenable explanation for the establishment 
cf craving for drugs and alcoholics and for 
the periodical spree. 

It is now believed by most alienists that 
every inebriate, aside from his inebriety, is 
mentally deficient. That it is our duty to be 


charitable to the unfortunate habit case rather 
than censure unduly without understanding 


VIRGINIA MEDICAL MONTHLY 


515 


fully the life situation of the person. That 
every court before which juvenile and alco- 
holic criminals are summoned should have 
present a competent psychologist to pass upon 
the mental status of the prisoner. That the 
cure of the average alcoholic habitue implies 
not only the obliteration of the craving for 
alcoholic stimulation, but more often a com- 
plete change of environmental conditions sur- 
rounding the person. That genius and alco- 
holic excesses seem to be inseparably con- 
nected. That precociousness plus unremitting 
and assiduous toil is often mistaken for genius. 

The victim of habit diseases must not only 
be rehabilitated but his life situation be made 
more tolerable. 


ENTERIC INTUSSUSCEPTION IN AN 
ANIMAL FOLLOWING ICE-WATER 
ADMINISTRATION. 


B,; S. W. BRITTON, B. S., M. D., University, Va. 
Physiological Laboratory. 


The testimony of many recent writers indi- 
cates that intussusception is probably the 
most frequent abdominal emergency in infants 
and younger children, and that its incidence 
has become much commoner in the past few 
vears.!. While the causative factors in a large 
number of cases are probably such structural 
conditions diverticula, hypertrophied 
lymphoid tissues, polyps and tumors, it also 
appears that various functional abnormalities 
may in some instances be responsible. “Per- 
verted peristalsis” and localized intestinal 
“spasticity” have, for example, been advanced 
as provocative causes.!. That such disturbances 
of function often have as their immediate an- 
tecedent some particular dietary indiscretion 
would appear to be commonly the case, al- 
though proof of the matter has been difficult. 
Because of its particular bearing on the fore- 
going and also in view of the admonitory note 
which it suggests, the following case is quoted 
in brief from the writer’s experimental records. 

A considerable number of observations had 
been carried out on the response of animals 
and of man to cold, with no apparent patho- 
logical disturbance being produced in any case 
except that under consideration. Cracked ice 
was given usually by mouth, and cold water 
at approximately 0° C. was administered by 
stomach tube. Operative procedures were also 
sometimes carried out on the animals. 

Cat No. 15 was a vigorous young male ani- 
mal, slightly more than half-grown. It had 
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been operated on twice under ether anesthesia : 
cardiac and hepatic denervations had been car- 
ried out on November 24 and December 9, 
1925, respectively, and good recoveries had 
been made. Following such operations it was 
observed that cats lived indefinitely under 
quiet laboratory conditions in apparently nor- 
mal health. Denervation of the liver, it may 
be said, involved an incision of only a few 
centimeters through the upper mid-abdominal 
wall, and no manipulation of the intestinal 
coils. 

The physiological responses of Cat 15, ob- 
served under a number of different circum- 
stances, were typical of those obtained from a 
large number of other animals under similar 
experimental conditions.2,. On December 22nd 
the animal appeared in excellent condition, 
and a study of the adrenal responses to cold 
was begun. In this connection, 90 c.c, of ice- 
water (temp. 0.7° C.), representing a heat 
debt? of approximately 1500 calories, were 
given by stomach tube. Similar procedures 
had previously been carried out on numerous 
animals without noteworthy disturbance. No 
ill effects were noted on Cat 15 at this time: 
indeed, a typical increase in the rate of the 
denervated heart was elicited. A few days 
later, however, the animal became listless and 
refused the ordinary laboratory diet: fresh 
warm milk also was not accepted, and when 
given by stomach tube it was vomited shortly 
after being introduced. It was observed that 
no feces were being passed, and warm soap- 
water enemata were, therefore, given at in- 
tervals. These were practically ineffective, the 
returned ejecta containing only greenish mil- 
let-sized granules and no formed fecal matter. 

On December 31st the animal had become 
very thin and weak; its pulse rate was 136 
per minute, and it appeared feverish. The ani- 
mal was found dead in its cage on January 5th. 

Postmortem examination revealed an intus- 
susception of the small intestine. The intus- 
susceptum extended for approximately 17 cen- 
timeters within the intussuscipiens, the distal 
end of the former reaching to a point about 
20 centimeters above the ileocecal valve. The 
greater portion of the intussusceptum was 
gangrenous, and the mucous membrane for a 
few centimeters at its tip was very friable 
und sloughing. No abnormalities were ob- 
served in any other organs. 

It was very strongly suggested, therefore, 
that in the foregoing case of enteric intussus- 


VIRGINIA MEDICAL MONTHLY 


| November, 


ception the introduction of a relatively small 

amount of ice-cold water into the stomach was 

the provocative factor. It is a well-established 
fact that water and other fluids may be ejecte:| 
very rapidly from the stomach into the duode- 
num; and the likelihood of hyperperistalsis 
being induced, possibly to such an extent as 
to bring about severe derangement of normal 
function as in the previous case, in the event 
of cold fluids being administered to infants 
or very young individuals, is seriously to be 
considered. Some recent experimental obser- 
vations in this Laboratory lend support to these 
contentions. 
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THE ETIOLOGY, PATHOLOGY AND 
DIAGNOSIS OF APPENDICITIS. 


By G. H. REESE, M. D.. Petersburg, Va. 

The vermiform appendix is not peculiar to 
man, being found also in quite a number of the 
lower animals. To the human race, however, 
it constitutes, when diseased, a greater menace 
to health and life, through morbidity and mor- 
tality, than any other abdominal condition. 

It is not pleasing to note that the mortality 
from this disease is higher today than it was 
twenty years ago; this in spite of the fact that 
the diagnosis of the acute form is usually easy, 
when care is exercised, and the treatment prac- 
tically perfect when the appendix is unrup- 
tured. 

The reason for so many ruptured appendices 
is probably two-fold. First, doctors may be 
slow to appreciate the significance of the on- 
set of this disease, or, else, deem a_ little 
symptomatic treatment sufficient to get the pa- 
tient by this particular attack. Often it does: 
again it fails, with fatal consequences. 

Second, the patient frequently suspects ap- 
pendicitis with the advent of abdominal pain 
and, fearing an operation, refuses to call a 
physician until driven to action by the pangs 
of peritonitis. Often, when calling a physi- 
cian early, they refuse to take his advice for 
operation, until increasing pain finally con- 
vinces them of the fallacy of their own judg- 
ment. The deplorable results of this are seen 
in every hospital. There should be practically 
no deaths from appendicitis, yet read the 
records. 
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The causes of appendicitis may be divided 
into the predisposing and exciting. 

The predisposing causes may be found prin- 
cipally in the nature of the appendix itself. 
It is a terminal organ. It is supplied by a 
single artery. It is situated at the most in- 
fective part of the bowel and has more diffi- 
culty emptying itself than any other segment 
of the digestive tract, often on account of its 
position, This may be retrocolic, or changed 
by kinks and adhesions, or by position changes 
of other organs. In adults, former attacks 
may have narrowed its lumen, or crippled its 
blood supply, while congenital defects may 
also have accomplished this or other forms of 
devitalization. In addition, fecoliths may 
block the lumen, making a normal filling and 
emptying of this organ an impossibility. 

The immediate cause of appendicitis is, of 
course, some form of bacterial infection. 
Numerous investigations have shown that col- 
on bacilli, streptococci, staphylococci, pneu- 
mococei, influenza bacilli, and many other or- 
ganisms, including numerous anaerobes, may 
be the sole or predominating agent. No spe- 
cific organism for appendicitis exists, nor can 
any deduction be drawn from bacteriological 
findings as to the course of this disease. 
Whether this infection is blood borne, or arises 
from the lumen of the appendix, is immaterial 
to the purpose of this paper. 

All observers agree that the first lesion oc- 
curring in acute appendicitis is in the epithe- 
lium of the appendiceal crypts, and in its place 
we find a deposit of leucocytes and fibrin. This 
lesion may regress but if the inflammation 
progresses, these ulcers enlarge, the whole ap- 
pendiceal wall becomes infiltrated with pus, 
and a true suppurative appendicitis is the re- 
sult. Even this may subside, but it generally 
leaves a crippled appendix, inviting, through 
a narrowed lumen or impaired blood supply, 
a fresh attack. 

The third stage is characterized by a pro- 
gressive destruction of the appendiceal wall, 
either by perforation of the mucosal ulcers, 
or by rupture of the abscess formed by the 
closed appendix. 

It is absolutely impossible correctly to un- 
derstand the symptom complex of appendicitis 
without a working knowledge of its nerve sup- 
ply. 

All abdominal viscera derive their nerve 
supply from two main sources—the vagus and 
the sympathetic. 
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The vagus arises in the floor of the fourth 
ventricle, passes out of the skull through the 
jugular foramen, courses down the neck in the 
carotid sheath, goes through the thorax giv- 
ing off branches to the cardiac and pulmonary 
plexi, pierces the diaphragm and spreads out 
over the stomach, omentum and probably other 
abdominal viscera, sending branches to the 
solar, renal, and splenic plexi. 

The sympathetic consists of terminal 
branches supplying all of the abdominal vis- 
cera. These pass upward and are gathered in- 
to a congeries of filaments and ganglia known 
as the solar plexus. The great splanchnic 
nerves connect the solar plexus with the chains 
of sympathetic ganglia on each side of the 
spinal cord. These are connected with each 
other, and by both white and gray nerve fibers 
with the anterior primary divisions of the 
spinal nerves, having their centers in the cord. 

The sympathetic does not carry impulses of 
pain as such, Its function is purely motor 
and secretory. When a sympathetic center gets 
an impulse, it sends out a message setting up 
secretion or peristalsis, according to the cen- 
ter stimulated. 

When the organism is functioning normally, 
this takes place without awakening conscious- 
ness. When, however, these impulses are ex- 
cessive either in degree or kind, a different 
situation arises. 

In case of an inflamed appendix, for in- 
stance, these impulses travel up the nerves that 
accompany the superior mesenteric vessels to 
the solar plexus. Here they divide, a part tak- 
ing the pneumogastric route to the brain, and 
the other part goes through the splanchnic 
route to the sympathetic centers in the cord. 
Being an unusual impulse, it is radiated to an 
adjacent sensory center, and is referred by the 
extrinsic nerves of the body to a point on the 
abdomen that may be more or less removed 
from the focus of irritation. ‘The brain appre- 
hends pain, but interprets it as coming from 
the extrinsic sensory nerves, and not from the 
appendix. 

“As the solar plexus is a sort of pool for 
all abdominal impulses, it would not seem 
strange if these messages occasionally experi- 
enced errors in transmission.” This is exactly 
what is thought to take place in the beginning 
of the average case of appendicitis. An im- 
pulse from the inflamed appendix goes to the 
solar plexus. The stomach is accustomed to 
receiving most of these impulses. By habit it 
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would seem, these impulses take the gastric 
route through the plexus to the cord, and, 
when referred, they are referred as coming 
from the stomach center. This is why the 
primary pain of appendicitis always centers 
in the epigastrium or around the umbilicus. 
When, however, the inflammation becomes 
more severe and these impulses become more 
insistent, they right themselves and seem to 
force their way through their proper channel. 
When this occurs, the pain leaves the center 
of the abdomen and is shifted to the lower 
right quadrant. This is then known as the 
secondary pain of appendicitis. With this 
sketch of principles in mind, we may now take 
up the diagnosis of appendicitis. 

A division of appendicitis into the acute and 
chronic forms answers all practical purposes. 
This paper would be incomplete without some 
record of what is thought and known concern- 
ing the chronic form of appendicitis. As a 
disease entity this has assumed an important 
position especially in French literature. 

Many clinicians deny that a clinical diag- 
nosis of chronic appendicitis can be made, and 
cite other conditions, giving similar symptoms, 
in support of their contention. Be this as it 
may, all other tissues and organs of the body 
are subject to acute and chronic inflamma- 
tions—ofttimes giving distinctive symptoms 
of each condition—and the question confront- 
ing us here is, does a chronic appendix pre- 
sent evidence sufficiently clear to enable one 
to make a diagnosis of this disease? Perhaps 
it does; perhaps it does not. The battle over 
this question still rages; yet it is known that 
chronic inflammation of the appendix exists. 
This is shown in pressure necrosis of the mu- 
cosa in cases of fecoliths. This much at least 
is chronic, whether or not it presents any defi- 
nite symptomatology. 

Also there are cases of appendiceal oblitera- 
tions, adhesions to surrounding organs, and 
changes in the blood vessels of the appendix 
that have never been, as far as known, pre- 
ceded by an acute attack. 

In the young these changes are thought to 
be due to acute attacks; in older persons, to 
a low grade infection or to toxins, producing 
first, sclerosis of the submucous and mesenteric 
arteries of the appendix, and, later, sclerosis 
of the entire organ. 

This latter would be a true chronic condi- 
tion, while the former is only the end-result 
in both cases, but the processes are entirely 
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of acute attacks, The final result is the same 
different, just as we see in the pathology of 
other organs, notably that of the kidney. 

Whether anatomical findings or clinical 
speculations justify this differentiation may 
be debated, but therapeutic results seem to 
mark clearly this distinction. In cases of gross 
anatomical lesions, operative results are good 
in 94 per cent of the cases, while cures are ef- 
fected in only 60 per cent of those showing 
only minor sclerotic changes. 

The symptoms said to accompany chronic 
appendicitis have been described as vague ab- 
dominal pain, pain on deep pressure over the 
appendiceal area, malaise, bilious- attacks, 
slight icterus, hematemesis, dyspepsia, consti- 
pation, hyper- and hypo-chlorhydria. Renal, 
vesicle, and pulmonary disturbances, the latter 
masked as asthma or tuberculosis, have been 
cured by appendectomy. The similarity in 
symptomatology of gastric and duodenal ulcer, 
cholecystitis, and chronic appendicitis is no- 
torious. The best of surgeons have operated 
for ulcer or cholecystitis, and completely cured 
the patient’s symptoms by removing only a 
diseased appendix. 

With the acute form of appendicitis, how- 
ever, the symptoms and signs are more definite. 
Its recognition depends upon four cardinal 
points, occurring in a definite sequence: 

I. Primary pain, located in the epigastrium 
or around the umbilicus, later shifting to the 
lower right quadrant. 

IT. Nausea. 

III. Temperature. 

IV. Rigidity. 

This sequence must be maintained. If 
nausea, fever, or rigidity precede the pain, the 
condition most probably is not appendicitis. 

The primary pain of appendicitis is due to 
the early increased peristalsis which accom- 
panies this disease. 

When the stomach is irritated it strives to 
empty itself by increased activity; the pylorus 
is closed, peristalsis is set up, and nausea and 
vomiting take place. 

These early impulses from the appendix, 
which may cause pylorospasm, also close the 
ileocecal valve, and block the contents of the 
small intestine that are hurled against it by 
this early increased peristalsis. Unable to 


pass, stagnation, decomposition, and later in 
the disease gaseous distention result. 

The colon also receives this urge to activity 
and frequently empties itself; but after the 
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lower bowel is once empty, constipation is 
complete. 

This early pain is sharp and colicky in 
character, and, with the early bowel movement, 
may easily be mistaken for an ordinary 
stomach ache, or food poisoning and its true 
significance be hidden until it settles, as a 
more or less constant ache, in the lower right 
quadrant. 

This settling of pain in the lower right 
quadrant is said to be constant, even in those 
cases of transposition of viscera where the 
appendix is on the left side. 

There are many cases that apparently mark 
an exception to this rule; but in reality they 
do not. In cases of appendiceal abscess, where 
the parietal peritoneum is involved, the ap- 
pendix is directly under the sensitive part. 
When the inflamed appendix touches the blad- 
der, vesicle symptoms may predominate; if it 
touches the gall-bladder, symptoms of cholecy- 
stitis may present. When it rests on the 
genito-crural nerve, a perfect picture of renal 
colic may be in evidence. This is because the 
parietal peritoneum is irritated, and, being 
richly supplied by sensory nerves. the pain is 
direct and not referred. 

The nausea of appendicitis takes place early 
in the attack, and is quite different in cause 
and character from that seen later, when peri- 
tonitis develops. It is evanescent and often 
quickly passes. 

Temperature is always present at some time 
during an attack of appendicitis. It is a 
variable factor, however, and no_ reliance 
should be placed either upon its presence or 
absence. It may be absent or subnormal in 
gangrene or perforation, as well as in a case 
that is subsiding. It is generally high in cases 
of marked suppuration, the pulse being ele- 
vated in proportion; but no reliance can be 
placed on either as an indicator of the state 
of the inflammation. 

The rigidity of appendicitis is purely a 
visceromotor reflex, as described above, while 
the tenderness over the appendiceal area is a 
viscerosensory reflex, Both are due to a stimu- 
lation of motor and sensory centers in the cord 
by unusual impulses coming from the appen- 
dix, 


These are the four cardinal points of diag- 
nosis of appendicitis when occurring in se- 
quence. To them may be added leucocytosis, 
which, however, is totally unreliable; chills, 


flexion of the right thigh, pinched expression 
of features, costal breathing, hyperesthesia of 
skin over the appendiceal area, and the gen- 
eral appearance of severe illness that has, on 
short notice, possessed the patient. 

The differential diagnosis of appendicitis 
embraces almost every disease that can occur 
within the abdomen, as well as many that oc- 
cur without. Typhoid fever in its early stages, 
acute indigestion, gastric or duodenal ulcer, 
intestinal obstruction of various kinds, mesen- 
teric thrombosis, perforating ulcers of the 
cecum and ascending colon, carcinoma of 
colon, tuberculous peritonitis, spermatic cord 
lesion, seminal yesiculitis, cholecystitis, hepatic, 
subphrenic, renal and_ peri-renal abscesses, 
pancreatitis, renal colic, hernias, tubal and 
ovarian disease, diverticulitis, plumbism, 
pleurisy and pnemonia, herpes zoster, and hys- 
teria present a few of the troubles that plague 
alike the patient and the diagnostician, Most 
of these are easy to eliminate by a careful his- 
tory and examination. Some of them cannot 
be eliminated, but, as they indicate acute ab- 
dominal conditions of a surgical nature, too 
much time should not be lost in vain attempts 
at differentiation. 

Osler is authority for the statement that 
at no time in its course is appendicitis a medi- 
cal disease. With this medical opinion all 
surgeons agree. There is no safe treatment 
for appendicitis except the early operative. 
Any other therapy is likely to prove mistreat- 
ment, or else the treatment of a peritonitis. 
The mortality following mere appendectomy 
is nothing. The mortality following appendi- 
ceal rupture is from 5 per cent up, depending 
almost entirely upon the type of operation and 
subsequent care of patient. The difference in 
these two conditions is worth striving for. An 
inflamed appendix, perforating ulcer, or 
strangulated gut cannot afford to wait for 
diagnostic certainty. A proper incision will 
relieve any condition found. 

As mistakes of judgment and diagnosis are 
hound to occur, the logical procedure would 
seem to be to chance the removal of a few 
appendices unnecessarily, rather than, by an 
unwise delay, permit even one appendix to 
rupture. 
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THE PARANASAL SINUSES IN 
PEDIATRICS.* 


By JOHN F. WOODWARD, Jr., B. S., M. D., Norfolk, Va.- 


In opening this discussion, it would seem 
expedient to review, as briefly as possible, the 
development of the paranasal sinuses. In do- 
ing so I am taking my anatomical data mostly 
from Scheeffer. 

The maxillary sinuses (antra of Highmore) 
are primitively a pouching or evagination of 
the mucous membrane of the nasal fossae and 
are evident about the seventieth day of fetal 
life. At birth they are the most definitely 
formed sinuses and measure approximately 
14x6x5 mm, It is not until the eighth year 
that they begin to bear an intimate relation 
with the inferior meatus, and are supposed to 
reach adult type about the twelfth year. 

The first evidence of the frontal sinuses can 
be demonstrated as early as the fourth fetal 
month. Embryologically speaking, in many 
instances they are anterior ethmoidal cells 
which have grown sufliciently far into the 
frontal region to be topographically frontal 
sinuses. At six-twelve months they measure 
approximately 3.5x1.5x2.0 mm. Oppenheimer 
says they are not usually developed before the 
fifth to the seventh vears and reach full de- 
velopment at about the eighteenth year. 

The ethmoidal cells, anterior and posterior 
groups, are in evidence as early as the fourth 
month of fetal life. By the end of the seventh 
month they have taken shape in the form of 
hollow tubular-like blindly ending sacs with 
ostia in communication, and may now be truly 
called ethmoidal cells. At one year of age they 
measure, anterior group, approximately 2x2x2 
mm., and posterior group 5x5x4 mm, In- 
flammatory conditions of the antra and eth- 
moids are more frequent than those of the 
frontal and sphenoidal sinuses which develop 
later. 

The sphenoidal sinuses arise in relation with 
the posterior cupola or dome of the cartilagi- 
nous nasal capsule and are genetically demon- 
strable as early as the fourth fetal month, It 
is only after a process of resorption and fusion, 
which is usually completed by the fourth year 
of infancy, that the sphenoidal sinuses begin 
to excavate the body of the sphenoid bone. 
They measure approximately 1.5x2.5x2.5 mm. 
at the first year, and are said to be well de- 
veloped by the seventh year. 

Through infaney and early childhood the 
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paranasal sinuses continue to develop and may 
not be entirely developed until about the ave 
of puberty. However, in considering thie 
above, we must remember the remarkable ana- 
tomical variances of the sinuses in different in- 
dividuals. I will not go into the relationship 
of the sinuses with their neighboring strue- 
tures, nor a discussion of the cellulae conchales 
or the various ostia in communication, but only 
emphasize their importance in understanding 
the clinical manifestations of disease of the 
sinuses. 

The functions of the paranasal sinuses are 
more or less obscure. Briefly, they are referred 
to as: (1) Primarily olfactory in function; 
(2) Playing a role as pneumatic cavities and 
adjuncts to respiration in aiding the warming 
and humidi‘cation of the inspired air; (°) 
Some support the view that pneumatization of 
the bones produces the proper equipoisé of thie 
head; (4) Again, they may be aids in proper 
vocalization, The pro and con of these vari- 
ous views are numerous, and T review them 
merely to bring them to your attention. 

In considering the pathogenesis of diseases 
of the paranasal sinuses the infectious diseases 
play the chief role—such as influenza, croupous 
pneumonia, facial erysipelas, scarlet fever, 
measles, diphtheria, smallpox and cerebro- 
spinal meningitis. According to Weichsel- 
baum, influenza most frequently causes inflam- 
mation of the accessory sinuses. Again, scarlet 
fever has frequent and serious import, often 
breaking through the bony walls and extend- 
ine to neighboring tissues. In diphtheria, in- 
volvement is rare, though a case has been re- 
ported in which at post-mortem a pure diph- 
theria membrane was found on the mucous 
membrane of the maxillary sinus. Prada even 
reports inflammation of the accessory sinuses 
of gonorrheal origin. To us influenza and 
scarlet fever seem the causative factors bear- 
ing the greatest import. 

Also, secondary inflammation due to trauma 
and extension of the primary disease processes 
of the bone to the mucous membrane, as seen 
in abscesses of alveolar processes and syphilitic 
and tubercular lesions beginning in the nasal 
skeleton, must be considered. 

It has been said that a tendency towards 
sinus disease is often the fruit of the family 
tree. “The frequency with which the children 
of parents suffering from sinus disease con- 
tract the disease early in life is a well known 
fact, and irrespective of environment, diet or 
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possible contagion, it seems that an inherited 
weakness towards the condition is a most im- 
portant factor.” 

Daniels places a good deal of emphasis on 
faulty nutrition as a causative factor in in- 
fections of the upper respiratory tract. 

The relation of sinusitis to systemic diseases 
in children under eleven years of age has been 
brought out by Cone. He reports several in- 
teresting cases of arthritis, cholera infantum, 
bronchiectasis, and frequent pneumonia, neph- 
ritis, pyelitis, malnutrition, celiac disease, 
chorea and chronic ulcerative colitis in which 
treatment of the accessory sinuses involved has 
improved and in several instances brought 
about definite cures. 

Dean brings out the following conditions 
in infants and young children which may re- 
sult from a focus of infection: Cardiac lesions, 
rheumatic fever, chorea, nephritis, pyelitis, cer- 
tain cases of cyclic vomiting, deforming peri- 
arthritis, anemia, anorexia, malnutrition and 
chronic digestive disturbances. 

Pesetka states that “if we hope to prevent 
chorea we must eradicate the foci of infection 
that initiate the rheumatic syndrome, that is, 
infected tonsils, adenoids, teeth, sinuses and 
ears.” However, the relation of these to 
chorea has been disputed by many. 

In malnutrition of infants, we must bear in 
mind “the excessive reaction to infection of 
the upper respiratory tract (nasal and aural 
passages) of the artificially fed baby and the 
low incidence of such infections among breast 
fed babies, suggests that in the former cases, 
as seen in experiments on rats, we are dealing 
with an infection superimposed or: tissues, 
which have been altered by a dietary defi- 
ciency.” Here vitamin A seems to play an im- 
portant role. 

Disease of the paranasal sinuses in infancy 
and early childhood is not very commonly 
seen. QOnodi could find in medical literature 
only fifty-three instances of the disease of 
any of the sinuses developing before the age 
of ten. Strachan records a series of eighty 
cases of chronic sinusitis between five and thir- 
teen years of age. One case has been reported 
of maxillary sinusitis in an infant one month 
old and six others collected in infants from 
three days to five weeks of age. However, 
radical operations have been performed on the 
ethmoid cells in children as young as thirty 
months and more frequently as age advances. 
Meyer operated upon the ethmoidal labyrinth 


by way of the maxillary sinus in a child be- 
tween three and four years of age. 

It would seem then that sinusitis in the in- 
fant and child is something of a rarity, pos- 
sibly explainable in the imperfect develop- 
ment of the paranasal sinuses during this 
period. Again, I may venture to say that a 
good number of cases with sinus involvement 
in infants are overlooked due to the difficulty 
of nasal examination of the child at this age. 

I bring to your attention several brief re- 
ports of cases taken from literature. 

Case I—Boy ten years of age. Has had 
cough for past six years. Gives history of 
measles and influenza at four years of age. 
Since then has not been well. Examination 
revealed a bronchiectatic condition and chronic 
suppuration of maxillary antra. Antra cleaned 
up and condition improving with good prog- 
nosis. 

Case II.—Boy eleven years of age with per- 
sistent nasal discharges for past eight months. 
General examination revealed pulse 81, obesity, 
general sluggishness, subnormal temperature. 
A diagnosis of hypothyroidism was made and 
patient given thyroid extract. All nasal 
symptoms cleared up and general condition 
improved. 

Case ITI.—Boy five years of age. Admitted 
in semi-conscious condition with rigid neck, 
palpable cervical glands. Little pus was 
found exuding from ethmoidal and sphenoidal 
sinuses. Further examination and tests led 
to diagnosis of meningitis. At autopsy the 
following findings were noted: 

1. Purulent sphenoiditis. : 

2. Epidural abscess. 

3. Cavernous sinus thrombosis. 

A review of 213 cases taken from the classi- 
fication of primary bone disease, tuberculosis 
excepted, of which approximately 90 per cent 
consisted of sinus involvements at the Cincin- 
nati General Hospital for the year 1928, re- 
veals only twenty-two cases of sinusitis fall- 
ing in the pediatric age. Of course, this does 
not include cases treated in the dispensary or 
on other services as complications. Of this 
number, only three cases were recorded below 
the age of six, the remaining cases coming be- 
tween the sixth and fifteenth years, inclusive. 
Seven of these were treated under the De- 
partment of Pediatrics and fifteen under the 
Department of Otolaryngology. An impor- 
tant point noted is the fact that only one case 
of ethmoidal sinusitis was found and that in 
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a girl fifteen years of age, the treatment being 
entirely conservative. The remaining cases, 
twenty-one out of twenty-two, dealt with either 
unilateral or bilateral involvement of the 
maxillary sinus, one being diagnosed as a 
pansinusitis. 

It is difficult to ascertain the etiological fac- 
tor. One case was followed by measles, two 
were associated with malnutrition, one with 
lobar pneumonia, several with otitis media and 
only one with mastoiditis. The common cold 
seemed to play the important role. In a few 
of the cases tonsillectomy and adenoidectomy 
were done, but conservative treatment and 
antra washings seemed to bear the brunt of 
the therapy. One case, four years of age, of 
unilateral maxillary involvement on X-ray 
showed polypoid changes, and a radical opera- 
tion, Caldwell-Luc, was performed, polypoid 
degeneration of the mucous membrane being 
found. 

On the wards of the Contagious Depart- 
ment, rhinitis is commonly seen, especially in 
scarlet fever. Purulent rhinitis seen in septic 
scarlet fever is usually quite persistent, being 
present in 80 per cent of Ker’s cases. 

A review of 468 cases of infectious diseases 
at the Cincinnati General Hospital during the 
year 1928, with an age limit between two 
months and fifteen years, inclusive, of which 
number 182 were scarlet fever, 108 diphtheria 
(one nasal,) 107 pertussis and seventy-one 
measles, reveals the fact that only two cases 
out of this number had acute sinusitis listed 
as a complication. The first case, a boy six 
years of age, developed measles and had a 
positive culture for diphtheria during the 
fourth week of scarlet fever. The right side 
of the face was edematous, extending to the 
orbit. The maxillary antrum on that side was 
found filled with thick purulent material. Pa- 
tient was treated with convalescent serum and 
the antrum with nasal irrigations, argyrol and 
ephedrin. Drainage was sufficient under con- 
servative treatment and patient rapidly im- 
proved. 

Several cases throughout this review had a 
muco-purulent nasal discharge. Otitis media, 
mastoiditis, bronchitis and pneumonia were 
frequent complications. Little attention 
seemed to be paid to the muco-purulent dis- 
charge which eventually cleared up under con- 
servative nasal therapy. We cannot definitely 
deny that the sinuses were involved, as it is 
stated that a purulent nasal discharge is usu- 
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ally sinusoidal in origin, but it is quite ev'- 
dent that any involvement of the sinuses wes 
overlooked. I attributed this to three causes: 
(1) The difficulty of nasal examination in the 
infant and young child; (2) The control of 
the condition by conservative nasal therapy, 
and (3) The fact that more emphasis was 
placed upon the other apparently more seri- 
ous complications. 

In conclusion, it would seem within the scope 
of pediatrics to pay more attention to the pos- 
sible involvement of the paranasal sinuses in 
such cases as malnutrition, nephrosis, bronchi- 
ectasis, persistent rhinorrhea and obscure cases 
where foci of infection may play an impor- 
tant part. 
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Forgetting is the only way. 

Forget the storms of yesterday, 
Forget the trials you have had. 
Forget the weather if it’s bad, 

Forget you're not a millionaire; 
Forget the gray streak in your hair, 
Forget you ever had the blues, 

But don’t forget to pay your dues. 


—Erchange. 
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THE SURGICAL CONSIDERATION OF 
THE DYSPEPSIAS CAUSED BY 
GASTRIC AND DUODENAL 
ULCERS.* 


By 
EDMUND — M. D., 


an 
JOSEPH HORGAN, M. D., 
Washington, Cc. 


Gastric and duodenal ulcer cause a form of 
chronic dyspepsia which is most distressing 
to the patient and which in many instances 
; a difficult problem for the physician who 
undertakes the treatment. The patient is con- 
cerned with obtaining relief from suffering 
that has continued for a long time, and, per- 
haps, even more vitally concerned with pre- 
venting the recurrence of periods of complete 
prostration, with their consequent loss of time. 
The physician’s concern is to relieve the pa- 
tient of his symptoms and to prevent his hav- 
ing recurrences. The economic question which 
so critically affects the patient must be con- 
sidered by his physician, as it sometimes de- 
termines which is the best form of treatment 
for a particular individual. <A careful clini- 
cal study should be made in each case before 
the examining physician decides upon the most 
suitable method of treatment, Until the etio- 
iogical factors are all known, it is doubtful 
if our methods of treatment will vary much 
from those which are in vogue today, namely, 
dietary treatment and alkalization of the 
stomach, with the patient either in bed or am- 
bulatory, and surgery. 


Of the many etiological factors which may 
be involved in the causation of gastric and 
duodenal ulcer, perhaps the best established 
is the streptococcic factor. Rosenow! has pro- 
duced ulcers in laboratory animals with strep- 
tococci grown from pathological tissues and 
from pus procured from the foci of infection 
in patients suffering from these diseases, He? 
also found streptococci in ulcers that Mann 
and Williamson? had produced experimentally 
in dogs by changing the alkaline chyme of the 
duodenum to acid. These streptococci, grown 
in pure culture, were injected into seventy-nine 
Isboratory animals. Seventy-two (91 per cent) 
of them developed lesions of the stomach and 
duodenum. This unusually high percentage 
of reproduction of lesions is strong proof of 
the streptococcic factor in gastric and duode- 
nal ulcer. However, from the experiments of 


*Submitted for publication, July 25, 1929. 


Mann and Williamson’, jt may be assumed that 
other factors may also play a part. Morton‘ 
has recently called attention to chemical and 
mechanical factors in the causation of chronic 
peptic ulcers which he produced experiment- 
ally. Embolism and thrombosis producing 
blood stasis in circumscribed areas of mucous 
membrane, permitting of erosion by gastric 
juice, to which attention was directed by Osler’, 
in 1887, are probably primary causes of ul- 
ceration in which streptococci may produce a 
chronic lesion. 

Age, Sex, and Incidence.—Duodenal ulcer is 
found most often during the third decade; 
gastric ulcer during the ‘fourth and fifth de- 
cades. C. H. Mayo states that gastric and 
duodenal ulcer are more common in males than 
in females by the ratio of 3:1. Moynihan‘ 
states that gastric ulcer is found twice as often 
in men as in women, C. H. Mayo® gives the 
proportion of gastric to duodenal ulcer as 
1:4: Moynihan’, as 1:5. 

Gastric Uncer 

Chronic gastric ulcer occurs most frequently 
ax a single lesion along the lesser curvature 
of the stomach, and is most often found be- 
tween the incisura angularis and the pylorus. 
Occasionally there may be multiple ulcers. 
The patient seeking treatment for gastric ulcer 
usually gives a history of spells of “stomach 
trouble” over a long period of time, the spells 
lasting from a few weeks to a few months, 
and increasing in duration as the disease 
progresses. Periodicity in the occurrence of 
the spells is not the rule, although occasionally 
the spells are seasonal, coming in the spring 
and fall. Between spells there is relative free- 
dom from pain and other symptoms; the pa- 
tient, however, is not as free from pain during 
these remissions as he is in the case of duo- 
denal ulcer. With the lengthening of the spells 
the periods of remission tend to grow shorter. 
Pain coming from one to two hours after meals 
is the chief symptom. The pain persists for 
an hour or two, usually subsiding before the 
next meal. Thus, according to Moynihan’, a 
spell may be said to carry through a cyclic 
program of food, relief, pain, comfort; food, 
relief, etc. Light eating of bland food usually 
does not cause as much pain as a heavy meal 
of coarse food. The character of the pain may 
be described by the patient as “boring,” “burn- 
ing,” “aching,” or “gnawing.” The location 
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is usually high in the epigastrium and occa- 
sionally to the left of the midline. Marked 
weakness and lassitude may be noted during 
the time of pain. Sour eructations are com- 
mon among patients, nausea is frequent, and 
vomiting occasional. When vomiting does oc- 
cur it may be frequent. Vomiting of blood 
and blood in the stool occur in 25 per cent 
of the cases; the loss of blood in these cases 
may be great enough to produce an acute ane- 
mia and even death. 

A gradual loss of weight from the beginning 
of the trouble is characteristic, although an 
occasional patient may gain weight, especially 
when he has formed the habit of relieving the 
epigastric distress by taking food. With ob- 
struction and vomiting there is usually emacia- 
tion and dehydration. Tenderness high in 
the epigastrium is frequently found, but no 
positive signs of gastric ulcer are revealed on 
physical examination. 

To aid in making a diagnosis, after a care- 
ful history has been taken, a chemical exami- 
nation of the stomach contents and an X-ray 
study should be made. In gastric ulcer the 
acid values are usually found to be high after 
a test meal, though they may be low and so 
suggest the possibility of a malignant change. 
An X-ray study is of the greatest aid in diag- 
nosing gastric ulcers. X-ray diagnosis of this 
condition was confirmed at operation in 
eighty-four (95.45 per cent) out of eighty- 
eight cases at the Mayo Clinic from July 1, 
1918, to January 1, 1919, Carman? states in 
a study of the accuracy of X-ray diagnosis 
and localization, While such accuracy empha- 
sizes the value of X-ray study in diagnosis, 
it also points out the necessity for skilled 
operators and for deduction by an expert 
radrologist. 


Dvopenat Uncer 

Sir William Osler®, in 1887, reporting a 
series of eight cases of duodenal ulcer, stated : 
“The solitary ulcer occurs more frequently in 
the duodenum than in any other portion of 
the intestine, and in its etiology and morbid 
anatomy is almost identical with the gastric 
ulcer. It is rarely met with below the bile 
papilla, at which point the acid chyme is neu- 
tralized.” 

Spells of “stomach trouble” coming with 
considerable regularity, usually in the spring 
and fall, and extending over a few weeks or 
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a few months with periods of remission, 1+ 
the complaint of patients with duodenal ulcer. 
During these spells. which grow more habitua! 
and more persistent as the disease progresses. 
the patient has pain which recurs from one 
to four hours after meals and which persists 
until the patient takes food or alkalies, or even 
vomits. Stomach washing occasionally give- 
relief and patients sometimes learn to do this 
for themselves. The time of recurrence of the 
pain, which the patient describes as “aching” 
or “gnawing,” is constant in relation to meals, 
and there is established a cyclic program of 
food, relief, pain; food, relief, etc. Frequently 
pain comes on at a regular hour in the night: 
relief is gained by the patient’s taking crack- 
ers and milk, or soda, and these are often kept 
at the bedside. The pain is in the epigastrium 
a little to the right of the midline. A sensa- 
tion of fullness in the epigastrium, accom- 
panied by sour eructations, occurs in some 
Nausea and vomiting are fairly fre. 
quent, while, according to Balfour’, vomiting 
of blood and blood in the stool occurs in Ls 
per cent of the cases. The hemorrhage is 
rarely fatal but is often serious, and for a 
few days following the bleeding the patient 
appears to be toxic. From the time of the 
onset of symptoms the average patient gradu- 
ally loses weight and is unable to regain it. 
Occasionally, however, a patient who is under 
a satisfactory dietary treatment may retain 
his normal, or even gain, weight. 

The diagnosis of duodenal ulcer is depend- 
ent upon a full history aided by X-ray and 
chemical laboratory studies, With the excep- 
tion of tenderness in the epigastrium, which 
may be found in some cases, we have no dis- 
tinguishing signs which are revealed on mak- 
ing a physical examination, The X-ray is of 
the utmost value in the diagnosis of this con- 
ition. Carman’ demonstrated the high per- 
centage of 96.47 of roentgenological diagnoses 
of duodenal ulcer confirmed at operation. 
Hyperacidity of the gastric contents follow- 
ing the taking of a test meal is usually found 
in cases of duodenal ulcer but this finding is 
not sufficiently constant to be depended upon 
in any single case. 


TREATMENT. 


With the many variations in the symptoms 
and conditions found in patients having gastric 
or duodenal ulcer, no single form of treatment 


we 
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is applicable to all. In cases of short dura- 
tion and mild symptoms, dietary treatment 
and alkalization of the stomach contents should 
be tried. The treatment is unquestionably best 
carried out with the patient in bed in a hos- 
pital during a period of from three to six 
weeks. Following this period of hospitaliza- 
tion, the dietary treatment and alkalization of 
the stomach contents must be continued under 
the direction of a physician for a long period 
of time. When, for economic or other reasons, 
ihe patient cannot be hospitalized, an ambula- 
tory form of treatment should be carried out. 
Alvarez! has developed an ambulatory treat- 
ment for patients who cannot give up their oc- 
cupations. Under his method of treating these 
cases the worker must have his food prepared 
at home and must carry enough to supply him 
with the feedings needed during the day. Lack 
of intelligent cooperation, adverse conditions 
which may govern a patient during his work- 
ing day, or the necessity of continuing heavy 
manual labor, often make dietary treatment im- 
practicable. In cases having a long history 
and. symptoms of a severe nature which have 
not responded to dietary treatment, surgery 
should be employed. It should be added that 
surgical treatment should not be delayed in 
cases of gastric ulcer because of the great dan- 
ger of malignancy. 

Pyloric obstruction and hemorrhage from a 
gastric or duodenal ulcer require careful prep- 
uration before surgical treatment should be un- 
dertaken. Hypertension, hypotension, respira- 
tory, heart, and kidney diseases should be 
ireated in addition to the treatment of the 
ulcer, regardless of the method of treatment 
employed and always before surgical treat- 
ment is begun. Foci of infection should al- 
ways receive attention, but, if the patient is be- 
ing prepared for surgical treatment, the foci 
should not be disturbed as one of the “focal re- 
actions” may be produced. These foci of in- 
fection are best treated during the period of 
convalescence. 

Surgery :—When the abdomen is opened for 
the surgical treatment of an ulcer of the stom- 
ach or duodenum, an incision large enough for 
a thorough exploration should be made. <A 
right paramedian incision is the one used to 
hest advantage. 

To determine the presence and location of a 
gastric ulcer, an examination should be made 
by: (1) inspecting and palpating the lesser 


curvative of the stomach from the cardia to 
pylorus, (2) inserting a finger through the 
gastro-hepatic omentum to palpate the posterior 
wall of the stomach, (3) inspecting and palpat- 
ing the greater curvature of the stomach from 
the cardia to the pylorus, and (4) inspecting 
and palpating the pylorus. 

The frequent finding of malignant change 
in gastric ulcer, as described by MacCarty,” 
and the numerous instances in which malig- 
nancy has occurred after a gastroenterostomy 
alone had been done for the surgical relief of 
a gastric ulcer, has given rise to the present, 
almost generally accepted, opinion that the 
ulcer itself should be treated surgically. The 
gastric ulcer may be excised by a cautery (Bal- 
four), by a circular excision with a knife, or 
by resecting a wedge-shaped segment contain- 
ing the ulcer. Gastroenterostomy should fol- 
low any form of ulcer excision. If the gastric 
ulcer is large, a circular, “sleeve,” resection or 
subtotal gastrectomy (Bilroth, Polya) may be 
done. Gastric ulcer producing hour-glass con- 
traction is treated by resection of the stomach 
or gastroplasty. 

The presence and location of a duodenal 
ulcer can be determined by the surgeon by: 
(1) inspecting and palpating the anterior wall 
of the duodenum, (2) inspecting and palpating 
the posterior wall of the duodenum through an 
vpening in the gastrohepatic omentum, and, if 
an ulcer is not found, (3) opening the duo- 
denum to inspect the mucosa as far as the bile 
papilla. 

A duodenal ulcer is usually found within 
an inch of the pylorus; occasionally one will 
be found lower. The duodenal ulcer, like the 
gastric ulcer, should be treated surgically, not 
so much on account of possible malignant 
change as because hemorrhage may occur at 
some later time. The ulcer of the duodenum 
may be treated by: (1) infolding. by placing 
a purse-string suture around it, (2) destroying, 
by cauterizing and suturing the cauterized 
surface, or transduodenal cauterization of the 
base, when the duodenal ulcer is not easily ac- 
cessible for excision, and (3) excision with a 
knife (Heinicke-Mikuliez). A gastroenteros- 
tomy should also be made when any form of 
excision is done. 

The pyloroplasty of Finney and of 
Judd'® have given satisfactory results in cer- 
tain varieties of duodenal ulcer. They are es- 
pecially applicable when the ulcer is on the 
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anterior wall of the duodenum-and when there 
is little inflammatory reaction or induration 
of the tissues in the region of the pylorus. The 
pyloroplasty of Judd" is perhaps as simple 
and efficacious as any form of surgical treat- 
ment for duodenal ulcer when the ulcer is 
single, on the anterior surface, and without 
much inflammation or induration surround- 
ing it. By Judd’s method the ulcer is excised 
and the anterior half of the pylorus is removed. 
When the stomach and the duodenum are 
sutured together, we have a patulous opening 
which will allow the stomach to empty easily 
and one which will allow an influx of duodenal 
contents with the consequent lowering of the 
gastric acidity. 

Surgery in cases of duodenal or gastric ulcer 
relieves the patient of symptoms in a high per- 
centage of cases; it eliminates the possibility 
of an acute perforation, and removes an ab- 
dominal focus of infection, while early excision 
of a gastric ulcer may prevent the occurrence 
of malignancy. Recurrence in cases of duo- 
denal ulcer are, according to Balfour,” 9.3 
per cent: in cases of gastric ulcer they are 
slightly higher. Balfour, by adequate prepara- 
tion, by good operative technique, and by care- 
ful post-operative treatment of patients with 
gastric or duodenal ulcer, has greatly reduced 
the mortality. He has succeeded in keeping 
the mortality as low as 1.7 per cent, or one 
death, in a series of 58 cases of gastric ulcer, 
and 0.6 per cent, or one death, in a series of 
161 cases of duodenal ulcer. This splendid 
achievement cannot be duplicated in every 
series, but the utmost precautions should be 
taken to keep the mortality low. 
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UNDULANT FEVER DUE TO INFECTION 
WITH BRUCELLA ABORTUS. 


By 
JOHN W. TOWEY, M. D., Powers, 
Pine Crest Sanatorium, 


an 
LOREN GUY, M. D., New York, N. Y. 
Presbyterian Hospital. 


Undulant fever due to infection with bru- 
cella (alealigenes) abortus is far more com- 
mon than is generally supposed. Dr. C. C. 
Young.’ of the Michigan State Laboratories. 
reports that out of one hundred and eleven 
samples of blood sent in for the Widal test 
and found negative, eleven were positive for 
brucella abortus by agglutination in titers of 
1:40, or more, Hull and Black? of the Illi- 
nois Department of Health, report that in a 
similar series of sixty-nine samples, five were 
positive in titers of 1:200. 

Edwards and Coffman? of the Department 
of Animal Industry, estimated that one cow 
in every twelve was infected with brucella 
abortus. This means that practically every 
person in the United States is, at some time 
or another, exposed to the disease, as it has 
been shown conclusively that milk can carry 
the organism.** At Earlham College’ in 
Indiana, thirteen cases occurred. The college 
herd of twenty-two cows had seven cases of 
abortion. In South Bend, Ind.,4 there were 
fourteen cases of undulant fever. The dairy 
cattle supplying milk to that city were found 


Mich., 
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to be 40 per cent infected. In the face of these 
reports one wonders why infection is not more 
commonly seen. Probably a_ constitutional 
factor® prevents more wide-spread prevalence 
of the disease. Possibly many cases are not 
being diagnosed. 

The organism responsible for undulant fever 
in man and contagious abortion in cattle® is 
gram negative and non-motile. It is rod- 
shaped but sometimes appears in coccoid form. 
The cells of a two-day culture grown on a 
surface of plain agar and stained with carbol 
fuchsin appear .5 micron wide and from .5 to 
two microns long. No endospores are formed, 
It is aerobic or prefers a slightly reduced par- 
tial pressure of oxygen. Gelatine is not liqui- 
fed, and neither gas nor acid is formed from 
carbohydrates, It is parasitic, invading ani- 
mal tissues.91° 

In the literature one finds the organism re- 
ferred to as a “micrococcus,” a “bacillus,” a 
“bacterium,” or as a “brucella.” The term 
“mierococcus” was given by Bruce in 1887. 
3ruce, who was the first to describe the cause 
of Malta, or undulant fever, did his work in 
the Island of Malta. It seems as though the 
strains found on the Island of Malta are pre- 
dominantly coccoid in form, whereas those 
found elsewhere are more rod-shaped. Dur- 
ham, in 1898, was the first to describe the rod 
forms. He thought temperature and medium 
caused the forms to change. The Society of 
American Bacteriologists® in 1917 decided 
that the term “bacillus” should not apply 
promiscuously to all rod forms, but solely to 
aerobic spore-bearing forms. The non-spore- 
bearing rod was classified as “bacterium.” 
Thus the terms “bacillus” and “micrococeus,” 
as applied to the abortus organism, were re- 
placed by the term “bacterium.” But follow- 
ing observations by Alice Evans* that the cause 
of undulant fever er contagious abortion was 
related morphologically, culturally, bio- 
chemicatly to the so-called “bacillus bronchi- 
septicus,” the alleged cause of distemper in 
dogs, the Society of American Bacteriologists 
suggested that a new genus be created for the 
group. Shaw and Meyer proposed the name 
“brucella,” and it has met with general adop- 
tion here and abroad. 

Castellani and Chalmers, working inde- 
pendently, created the name “alcaligenes” to 
apply to the melitensis-abortus group. 

In cases of infection there is formed in the 
blood specific agglutins. It is the presence of 


these agelutins that enables one to confirm a 
diagnosis. However, the various strains of 
the brucella group, caprine, bovine, human, 
equine, porcine, cannot be distinguished from 
one another except by absorption agglutina- 
tion and by the Huddleston dye method. There 
is also cross-agglutination in 20 to 30 per cent 
of the cases with the tularense organism, but 
this is with a lower titer, and can thus be ruled 
out. 

From the clinical viewpoint, twenty cases 
taken from the literature or seen at the Pine- 
crest Sanatorium (where they were referred 
as tuberenlar suspects) have been analyzed. 
These cases are reported from widely separated 
states, showing that infection may be found 
all over the United States. People in the third 
or fourth decade of life seem more susceptible 
than others. Men are attacked seven times as 
frequently as women. Those engaged in farm- 
ing or laboratory work seem most liable to 
contract the disease. 

In all but one case the onset was insidious. 
One-half the cases were reported as having 
headache. A dull ache in the frontal and occi- 
pital regions is fairly characteristic. One- 
fourth of the cases exhibit anorexia, and an- 
other one-fourth malaise. Constipation was 
reported in only three cases, diarrhea in none, 
and gastric disturbances in one. While no 
mention of loss of weight was made in eight 
cases, twelve were reported as having lost 
from seventeen to forty pounds. 

There was cough in six of the cases. One 
patient raised much purulent sputum, though 
only three were reported to have had sputum. 
There were chills and sweats in all of the cases, 
two of the cases having night sweats. At 
least 75 per cent of the cases had temperatures 
ranging from 101° to 105° F. In fifteen the 
temperature rises were periodic. An after- 
noon type was usual. The pulse was increased 
with temperature. 

In eight of the cases muscular pains were 
reported. In four there was arthritis. Two 
had neuritis, The back and neck were the 
favorite site of arthritis. One patient had 
arthritis that would shift from joint to joint. 
There was black blood at the menstrual period 
in one of the three cases in women. The period 
lasted five days. Vaginal examination showed 
the cervix to be swollen and blue." 

In one-half the cases the spleen was en- 
larged. In one-fourth the cases the liver was 
palpable. In none of the cases were the lym- 
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phatic glands reported to be involved. One 
case had red spots as in typhoid. 

In all these cases the blood agglutinated 
brucella abortus in a 1:300 or more titer. In 
the majority of the cases there was a slight 
reduction of the red blood cells. White cell 
count ranged from twenty-two hundred to 
seventy-five hundred. <As a rule the lympho- 
cytes were increased to nearly 45 per cent. The 
blood pressure was reduced slightly. In one 
patient fifty years old it was 210 systolic and 
78 diastolic. In another patient thirty-five 
years old it was 114 systolic and 74 diastolic. 

In one case X-ray study showed mottling of 
the upper right lobe of the lung with no par- 
enchymatous change. The basal metabolic 
rate was taken in another case and was found 
to be plus eight. 

Most of the treatment has been symptomatic 
—much after the method of treating typhoid. 
The cases drag on from several months to sev- 
eral years, with relapses. There are two cases" 
reported as having been fatal, but these two 
cases were not clean-cut enough to rule out 
co-existing factors and were not included in 
this series. Carpenter and Merriam,'® in two 
well-studied cases, used mercurochrome intra- 
venously, and report recovery in less than four 
weeks in each case. 


SuMMary 

I. Infections with brucella  (alcaligenes) 
abortus are more common than is usually sup- 
posed. 

II. Confusion is found in the literature con- 
cerning the nomenclature of the melitenses 
group. “Brucella” seems the most accepted 
name for the genus. 

III. Infection is characterized by insidious 
onset, great loss of weight, and prolonged un- 
dulating fever. 

IV. Diagnosis is confirmed by specific ag- 
glutination. 

V. Treatment is on a similar basis to that 
of typhoid. ,Encouraging results reported 
from the intravenous use of mercurochrome 
seem to justify further investigation. 
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THE INCIDENCE AND EARLY DIAG- 
NOSIS OF PYORRHEA ALVEOLARIS 
IN CHILDHOOD.* 


By W. E. CHAPIN, M. D., Richmond, Va. 
Dertnitrion.—Pyorrhea being a discharge of 


pus, pyorrhea alveolaris may be defined as a 
purulent inflammation of the dental perios- 
teum, or a breaking down of the tissues aroun 
the tooth. It is known to the profession as 
periodontoclasia and is a form of oral sepsis, 
of importance both locally and systemically. 
It has been known since the earliest times, even 
long before Joriac, a French dentist, describe: 
it as pvorrhea in 1822. Fincinins, a physician 
from Dresden, related bacteria to dental caries. 
and Riggs in the thirty years from 1845 to 
1875 indelibly associated his name with the 
disease and its treatment. Since that time, it 
has been studied persistently, and the names of 
Miller, Allen, Pickerel, Bland Sutton, Talbott, 
etc., laid a basis for the work of the last fifteen 
years, which is reviewed briefly in the bibliog- 
raphy. 

The diagnosis as opposed to periapical 
abscess is not difficult, a careful inspection of 
the gums and gentle massage being all that is 
necessary, The examination of the mouth and 
the initiation of the proper hygiene early is 
the best preventive, Yet, comparatively little 
note has been taken of the origin of pyorrhea, 
whether it occurs in childhood, and how early 
it starts. We have, therefore, thought a re- 
port on the first clinical evidence of pyorrhea 
would be of some value. 

Occurrence.—Out of the last five hundred 
consecutive admissions to this Clinic, there 
have been thirteen cases of pyorrhea. ‘This 
compares to a larger analysis made among the 
first thirty-five hundred cases going ,through 
the Clinic, where ninety-nine cases were ob- 
served. The incidence during the last several 
years has, therefore, remained fairly constant. 
From 2 to 2% per cent of all examinations 
reveal pyorrhea. These children are selected 
for mental hygiene study by the physicians and 
local agencies of the community, and may be 
taken as representative of families in the com- 
munity in only moderate circumstances. The 
last five hundred examinations I have culled 


*From the Pediatric Department of the Children’s Memorial 
Clinic, Richmond, Va. 
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out and have direct smears as well as histories 
on all cases where pyorrhea was present. The 
average age of the children was fifteen years, 
the youngest being an eight year old white boy 
and the oldest a twenty year old negro girl. 

History.—The history in most cases was of 
little assistance. The majority of cases had 
no complaints to make of their teeth. Tooth- 
ache and sore gums were occasional complaints 
only. Several had had tonsillitis. One had 
had quinsy. Very few knew that their breath 
had a bad odor, and very few had ever been to 
see a dentist. 

Almost all cases were in children without 
proper parental care, and many were children 
whose attendance at school had been too irre- 
gular for periodic examinations to have re- 
vealed this trouble. 

Practically none of the children cleaned their 
teeth regularly and dietary irregularities were 
present in almost every case. In most cases 
there was a rather marked absence of fresh 
fruit and vegetables. Fresh meat was eaten 
rarely and little milk. The diets were of 
cheaper types consisting mainly of carbohy- 
drates. In many cases the children, on ques- 
tioning, gave a history of indigestion. 

Symproms.—Pyorrhea when not treated 
proceeds locally to progressive necrosis with 
actual loosening of the teeth and caries. Sys- 
temically, possibilities are more varied. Among 
the children examined in the Clinic no 
such advanced cases have been found and it 
is questionable whether extensive lesions oc- 
cur with any frequency in childhood, Un- 
healthy spongy looking gums which bled easily, 
and which yielded a drop of pus at the alveo- 
lar margin on gentle massage may be taken 
as typical findings. Occasionally, some of the 
following symptoms were also present: Excess 
food debris around teeth, tartar deposits, 
fetor oris, ulceration, enlarged tonsils or other 
breathing abnormalities; carious, broken, ach- 
ing, cracked or fissured teeth; irregular chew- 
ing surface, wide spacing, crowding, absent 
teeth, sore mouth, sore gums, coated tongue, 
cervical adenitis, constitutional syphilis, ete. 

Errotogy.—Smears were made on all cases. 
The gum was first wiped clean and a drop of 
pus expressed from the most typical lesion. 
The findings in these smears were quite uni- 
form—bacteria, pus cells. fusiform bacilli, 
spirilla, and quite . often cells resembling 
amoeba. 

A careful study of the literature on the 


etiology reveals practically no agreement as to 
specific agent. It suggests that pyorrhea is 
caused by no single agent any more than an 
infected finger is always caused by one type of 
micro-organism, There is, however, an inter- 
esting report on direct contagion (see Whit- 
tingdale below.) 

On all smears examined, spirilla were demon- 
strated in numbers. And since Noguchi in 
1912 isolated in pure culture a treponema 
mucosum from pyorrhea, which while in pure 
culture gave the characteristic smell of pyor- 
rhea, we may use the finding of similar or- 
ganisms as an aid in the diagnosis at any rate. 
These treponema in numbers comparable to a 
Vincent’s infection, together with pus, are the 
best criteria we have had of a pyorrheal in- 
fection. (There is nothing to prove they are 
the sole etiological agent.) Amoeba and strep- 
tococci are incriminated by many workers and 
their investigations seem to prove that syste- 
mically the streptococci are quite pathogenic. 
Local diagnosis means early diagnosis. Cul- 
ture of streptococci from the mouth as such 
means little unless pathogenicity is proved, 
and this takes detailed and careful work. 

Propuytaxis. — The children, when old 
enough, were given a sheet of instructions re- 
garding the care of the mouth and teeth. They 
were advised where possible to consult their 
dentist and were told of the advantage of tooth- 
brush and cleanser in the proper massage of 
the gums. No medicinal treatment is given 
from the Clinic; where necessary the children 
are referred to the Medical Collge of Virginia 
Dispensary. 

Summary.—We have, therefore, amongst a 
Clinic clientele of children, an incidence of 
214 per cent of pyorrhea alveolaris, presenting 
characteristic findings, without late changes, 
and indicating a possibility that the plan of 
initiating the proper mouth hygiene while a 
child is in school will prevent the development 
of pyorrhea alveolaris later in life. 
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MILIARY ABSCESSES OF THE LUNG. 
Staphylococcus Aureus Abscesses Following 
Pemphigus Neonatorum. 


By A. E. SEEDS, University, Va. 


From the Pediatric Devartment and the Pathological 
Laboratory, University of Virginia. 


The following necropsy was considered to 
be of interest because of these observations: 


1. The lesions had a gross pathological ap- 
pearance of tuberculosis but were of non-tu- 
berculous origin. 


2. The large mononuclear cell appeared as 
the predominant exudative cell, and recent at- 
tention has been focussed on the cell as a char- 
acteristic of tuberculosis. 


3. A fatal infection with staphylococcus 
aureus occurred with infrequent polymor- 
phonuclear cells in the exudate. 


4. A gastric ulcer, apparently secondary to 
the bacterial infection appeared near the 
pyloric end of the stomach. 


History.—A colored male infant 
appeared in good condition at birth. The 
mother was a primipara, with no history nor 
other findings suggestive of venereal disease. 
On the second day the baby cried weakly and 
vomited blackish brown material at short in- 
tervals, The tight eye showed a purulent dis- 
charge and the clotting time was prolonged. 
On the third day the temperature rose to 101° 
F, and continued high until death. On the 
fourth day a bullous impetiginous rash was 
noted, which spread rapidly, and at this time 
a negative Wassermann and blood culture were 
reported. On the seventh day evidences of pul- 
monary involvement were noted, and on the 
tenth day the child died, having lost weight 
steadily from birth. 

Necropsy.—Microscopic findings: A poorly 
nourished colored male infant. Superficial 
flaccid bullae were widely distributed over the 
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body. Some of these had exfoliated leaving 
red raw surfaces. No lymph glands were pal- 
pable. The viscera showed no unusual changes 
with the exception of the heart, the stomac); 
and the lungs. The heart showed minute fresh 
vegetations on the mitral valve. In the stom. 
ach an ulcer of a 2 mm. diameter, with over- 
hanging edges and a necrotic floor, reaching 
down into the muscular coat, was found at the 
pyloric orifice. An enlarged, soft lymph node, 
the size of a pea was found along the greater 
curvature under the peritoneal coat of the 
stomach. Both lungs were studded with pin- 
head to tackhead sized areas of a yellowish 
caseous material, surrounded by zones of con- 
gestion, slightly more numerous about the 
bases. On section these areas showed central 
masses of a fairly firm caseous material sur- 
rounded by a zone of congestion. These areas 
seemed identical with miliary tubercles, in 
which rapid necrosis is occurring. 


Microscopic Finpines.—The only tissues of 
interest were the stomach, the lung, and lymph 
node. These were stained by the Ehrlich and 
Gram-Weigert methods, and by routine hema- 
toxylin and eosin with parafline embedding. 
Non acid-fast, Gram-positive cocci were 
demonstrated in the gastric ulcer, They lay 
in a pocket in the submucosa, and were sur- 
rounded by mononuclears, chiefly of the small 
lymphocyte type. Very few polymorphonu- 
clears were seen. Necrosis was observed in the 
overlying mucosa. 


Sections from the lungs appeared identical. 
Areas composed of necrotic lung tissue and 
exudate cells were found heavily loaded with 
Gram-positive cocci. These central masses 
were surrounded by a zone of exudate com- 
posed of plasma cells, large and small mononu- 
clears, and a moderate number of epithelial 
cells. Occasional polymorphonuclears were 
found. There was no evidence of liquefaction 
or encapsulation. 


The lymph node showed an endothelial pro- 
liferation, hemorrhage and probable erythro- 
poesis. No necrosis and no organisms were 
found. 


In conclusion, a necropsy performed on an 
infant of ten days, with a clinical condition 
of pemphigus neonatorum, showed multiple 
lesions in the lungs morphologically similar 
to tubercles. These were identified as staphy- 
lococcus abscesses by the finding of the cocci, 
and the absence of tubercle bacilli. 
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President’s Message 


At the end of the meeting at Charlottes- 
ville, when I assumed the duties of President 
of the Medical Society of Virginia, there were 
scarcely a dozen members present. Conse- 
quently I had no opportunity to talk per- 
sonally with the members of the Society, to 
express to them my appreciation and deep 
gratitude for the honor which they have con- 
ferred upon me. I, therefore, have to take this 
method of talking to them through the pages 
of the Viretnta Mepicat Monruty. 


I, along with practically all the other mem- 
bers of the Society, have always felt that it 
would be my highest ambition to become the 
President of the Medical Society of Virginia. 
At the same time I have realized that noth- 
ing would be worse for the Society or for 
me than to solicit personally such an honor, 
for the only way that such an honor should 
be obtained is through work successfully ac- 
complished for the Society, for the Profession 
and for the public at large. If the Society 
has honored me for any one of these reasons 


I feel deeply gratified indeed. 


Along with the feeling of satisfaction, which 
necessarily comes to one who has received a 
high honor, comes the feeling of responsibility. 
And at this time the responsibility for a leader 
in the Medical Profession is unusually great. 
On every side we seem to be criticized, in the 
papers that were read at our Society meeting, 
in the medical magazines, in the popular 
magazines, and in the daily press we are 
blamed for not being able to meet the situa- 
tion which is arising throughout the country. 
On the one hand it is said we are not giving 
to the people the full value of the medical 
discoveries, which have recently been made. 
On the other hand, it is said, that the people 
are not able to pay for the high cost of medi- 
cal care, which is in turn brought about by 
giving them the full benefit of these same 


medical discoveries. We are indeed between 
the horns of a great dilemma. 

Many men are giving thought to this prob- 
lem and radicals are even threatening the 
Medical Profession with the control of Boards 
of Health, Big Business, or some other buga- 
boo. I for one do not feel that the Medical 
Profession is due the blame, which is now 
being placed upon it. On the other hand I 
feel that it is incumbent upon us to put our- 
selves in the best possible condition so that 
we may be able to meet criticism, whether just 
or unjust. It is certainly better that any 
needed reform should come from within rather 
than through some more or less hostile or- 
ganization. 


The Medical Society of Virginia through its 
committees on Medical Education and Post- 
Graduate Studies is making an attempt at 
solving one side of this great problem. The 
State Society can, however, only give advice 
and present opportunities; the individual man 
must take care of these opportunities himself, 
although he can be greatly aided by his local 
society. The other phases of the broad propo- 
sition still remain to be considered in Virginia. 
I hope the County Medical Societies will con- 
sider this question from all viewpoints and in 
so doing, as President, I will be delighted to 
cooperate in any way I can. One man can do 
but little but, with the advice and cooperation 
of the physicians of Virginia, great results 
may be brought about. Please remember that 
during this year I will be at the service of the 
physicians and the local medical societies. Do 
not hesitate to write me or to call on me if 
you think I can help. On the other hand, I 
will expect all of you to give your best thought 
to this problem and when you have thought 
the matter out give me your advice. 

Cuartes R. Granpy, M. D., 
President, Medical Society of Virginia. 
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MINUTES OF THE SIXTIETH ANNUAL MEETING Dr. R. Lester Hudgins, Farmville, Va., July 2, 


OF THE MEDICAL SOCIETY OF VIRGINIA. 
Charlottesville, Virginia, October 22, 23, 24, 1929. 


GENERAL SESSIONS 
Tuesday, October 22 


8:00 P. M. 


The Medical Society of Virginia met in Cabell 
Hall, University of Virginia, Charlottesville, and 
was called to order by Dr. Lawrence T. Royster, 
Chairman of the Committee on Arrangements. 


The invocation was said by the Reverend George 
L. Petrie, Charlottesville. 

Chairman Royster introduced the President, Dr. 
J. Bolling Jones, of Petersburg, who addressed the 
Society on the subject of “The Physician’s Responsi- 
bility to his Patient and to the Public, and the 
Publie’s Obligation to Their Physician.” 


Dr. Joseph A. White, Richmond, chairman of the 
Membership Committee, after making a few appro- 
priate remarks, read the names of the following 
members of the Society who had died during the 
year, and the audience then stood for a moment in 
silent tribute to those departed. 


List of Twenty-nine Members of the Society Whose 
Deaths Have Been Reported Since the 
1928 Meeting. 


Dr. William Claiborne Powell, 
October 22, 1928. 

Dr. Walter Adgate Warfield, Alexandria, Va., Oc- 
tober 24, 1928. 

Dr. Ray Jackson Neff, Newport News, Va., Octo- 
ber 21, 1928. 

Dr. Rawley W. Martin, Jr.. Chatham, Va., October 
18, 1928. 

Dr. George Ransom Faircloth, Baltimore, 
Fall, 1928. 

Dr. H. A. Nash, Glenmore, Va., July 9, 1925 (just 
reported). 

Dr. Achille Murat Willis, Richmond, Va., January 
3, 1929. 

Dr. L. B. Yancey, McGaheysville, Va., death re- 
ported by postmaster, December, 1928. 

Dr. T. Edwin Baird, Norfolk, Va., January 6, 1929. 

Dr. Robert H. Latane, Buchanan, Va., January 12, 
1929. 

Dr. 
1928. 

Dr. Homer Silon Henkel, Staunton, Va., February 
12, 1929. 

Dr. Lyndsay Wolford Newland, 
December 24, 1928. 

Dr. John W. Wallace, Covington, Va., April 1, 1929. 

Dr. Frederic C. Tice, Roanoke, Va., February 10, 
1929. 

Dr. Joseph Martin Burke, Norfolk Va., April 5, 
1929. 

Dr. Rees Bowen Gillespie, Tampa Bay Quarantine 
Station, Fla., April 4, 1929. 

Dr. William Herbert Lewis, 
May 3, 1929. 


Petersburg, Va., 


Ma., 


Nathaniel R. Smith, Gainesboro, Va., May, 


Splashdam, Va., 


Lawrenceville, Va., 


1929. 

Dr. George Armistead Noland, Ashburn, Va., June 
10, 1929. 

Dr. Edward Lionel Marshall, Big Island, Va., June, 
1929. 

Dr. Oscar Grant Pearson, Venter, Va., August 8, 
1929. 

Dr. J. Alfred Riffe, Covington, Va., August 5, 1929. 

Dr. Waller Jameson, Roanoke, Va., August 9, 192%. 

Dr. Asbury Carlton Swimley, Winchester, Va., 
August 30, 1929. 

Dr. George Taylor Klipstein, Alexandria, Va., Sep- 
tember 5, 1929. 

Dr. George J. Williams, Hilton Village, Va., Octo- 
ber 1, 1929. 

Dr. Emory E. Bell, Chincoteague, Va., 
14, 1929. 

Dr. William Frank Ferguson, Premier, 
October 4, 1929. 


September 


W. Va., 


President Jones introduced Dr. Hugh S. Cumming, 
Surgeon General United States Public Health Servy- 
ice, Washington, D. C., who read an ad@dress entitled 
“Relation of the Medical Profession to the Public.” 

Dr. Charles R. Stockard, Cornell Medical School, 
New York City, was introduced by the President 
and gave an illustrated address entitled “Some 
Features of the Inheritance of Constitutional Types.” 

The following papers were read: 

“Examination of Pre-School Child’’—Dr. W. A. 
Brumfield, Farmville. 

“Observations Upon Points of Interest in Dealing 
With the Problems of Child Welfare’—Dr. J. Hi. 
Hiden, Pungoteague. 

“Child Welfare Work: What the Physicians of 
Mecklenburg County Are Doing in Child Conserva- 
tion’—Dr. A. T. Finch, Chase City. 

The three above papers were discussed by Drs. 
Wm. B. McIlwaine, Petersburg; B. S. Yancey, Chase 
City, and C. T. Jones, Petersburg. 

The program having been completed, the evening 
session then adjourned. 


Wednesday, October 23, 1929 

The Medical Society of Virginia met in Cabell 
Hall at 9:30 A. M., with Dr. Charles R. Grandy. 
President-elect, presiding. 

Dr. H. B. Mulholland, University, read a paper 
entitled “Recent Progress in Internal Medicine.” 

Dr. G. Paul LaRoque, Richmond, read a paper en- 
titled “Recent Progress in General Surgery.” 

A paper entitled “Appendicitis in the Middle- 
Aged” was read by Dr. Frank S. Johns, Richmond, 
and Dr. Herbert C. Jones, Petersburg, read a paper 
entitled “Differential Diagnosis of Appendicitis and 
Right Urinary Lesions, With Report of Cases.” 
These papers were discussed by Drs. J. Morrison 
Hutcheson, Richmond; John H. Neff, University: 
D. D. Talley, Richmond; F. C. Rinker, Norfolk, and 
G. Paul LaRoque, Richmond. 

Dr. Charles W. Putney, Staunton, read a paper 
entitled ‘Fracture of the Pelvis, With Report of a 
Case” (illustrated by lantern slides), which was 
discussed by Dr. A. L. Tynes, Staunton. 
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Chairman Grandy presented Dr. William Gerry 
Morgan, of Washington, D. C., President-elect of the 
American Medical Association. Dr. Morgan, who is 
a member of the Medical Society of Virginia, spoke 
as follows: 

“T need not say that it is a very great privilege 
and a very great pleasure for me to have an oppor- 
tunity to visit Charlottesville at such a marvelous 
time, upon the occasion of such a celebration. You 
all have reason to feel gratified and proud. It has 
been one of the most interesting experiences which 
I have had. The order of the exercises has been 
of an uncommonly high type, and they must have 
appealed to every man and woman who has had 
the opportunity to be present. I seize these oppor- 
tunities during the period of my probation as 
President-elect of the American Medical Association 
in order to gain an idea of the working conditions 
of the healing art in different parts of the country. 
Even by the time I am inducted as full president 
I shall have learned far too little to make me 
worthy of the high office to which I have been ex- 
alted, but it is my keen desire to learn as much 
as I can. 

“IT have had a very signal privilege extended to 
me here in having the opportunity of seeing your 
House of Delegates at work. I have been in the 
House of Delegates in a number of States already, 
and I can say with sincerity that I have yet to see 
a House of Delegates in action that impressed me 
as much as what I have seen yesterday and this 
morning here in Charlottesville. You have a House 
of Delegates that is of a high order of intelligence; 
the members are interested; they give careful con- 
sideration to every matter that comes before them, 
and their final decision is worthy of the thought 
which they have given it. 

“There is just one matter for which I want espec- 
ially to commend and compliment your House of 
Delegates, and it is the method for post-graduate 
courses which they are formulating and hope to 
put into operation. It is one thing to prepare and 
offer opportunities for post-graduate work, but it 
is quite another matter to induce the men to make 
use of and accept those opportunities, and the reason 
for it is that mostly post-graduate work comes at 
a certain set time of the year at one particular 
locality, and it is difficult for us who lead busy 
lives to find the opportunity to go to distant points 
at a certain time, even for our own benefit. But 
with your projected plan the post-graduate work is 
going to be taken to the door of the practitioner 
at several different times in the year, which gives 
him an opportunity, without great effort or expense, 
to avail himself of the opportunity. I shall take 
the privilege of calling the attention of other State 
assemblies to this very forward step which you 
have so wisely initiated. 

“Again let me express my appreciation for the 
many courtesies I have received since I have been 
in your charming city.” 

At the request of President-elect Grandy, who 
was presiding over this meeting, Dr. Stuart Mce- 
Guire, Richmond, took the chair. 

Dr. C. C. Coleman, Richmond, read a paper en- 
titled “Important Points in the Treatment of Acute 
Head Injuries,” which was discussed by Drs. E. P. 
Lehman, University; R. L. Payne, Norfolk; B. R. 
Tucker, Richmond, and by Dr. Coleman, in closing. 

The President, Dr. J. Bolling Jones, then took 
the chair. 

A paper entitled “Some Unusual Problems in 
Surgical Diagnosis,” illustrated by moving pictures, 
was read by Dr. T. Jefferson Hughes, Roanoke, and 
was discussed by Dr. Frank Helvestine, Roanoke. 


Dr. William W. Rixey, Richmond, read a paper en- 
titled “Problems in Proctology,” which was dis- 
cussed by Dr. E. H. Terrell, Richmond. 

Dr. Charles Bruce Morton, University, read a 
paper entitled “Stenosis of the Pylorus With Spasm 
and Hypertrophy in Adults: Surgical Aspects,” 
which was discussed by Dr. V. W. Archer, Univer- 
sity. 

President Jones read the following telegram from 
the Southern Medical Association: 

“Birmingham, Ala., October 23, 1929. 
Virginia Medical Society, 
In Convention Assembled, Charlottesville, Va. 
Greetings: 

Hope you are having great meeting. 

Southern Medical Association.” 

A paper entitled “Continuous Irrigation Therapy 
in Infected Wounds,” was read by Dr. Linwood D. 
Keyser, of Roanoke, and was discussed by Dr. W. H. 
Goodwin, University, and by Dr. Keyser, in closing. 

The paper on “Ludwig’s Angina: Case Report,” by 
Drs. E. G. Gill and W. R. Whitman, was read by title. 

The paper of Dr. Clarence Porter Jones, Newport 
News, entitled “Experience With Old Typhoid Vac- 
cine in the Treatment of Focal Infections,” was 
read by title. 

A paper by Dr. William H. Higgins, Richmond, on 
“Abdominal Manifestations of Tetany,’ was read by 
title. 

Dr. Richard W. Fowlkes, Richmond, read a paper 
on “The Treatment of Erysipelas With X-Ray.” 

The morning session then adjourned. 


Afternoon Session 


The Medical Society of Virginia met in Cabell 
Hall at 2:30 P. M. and was called to order by Presi- 
dent Jones. 

The paper of Drs. Dewey Davis and Douglas 
VanderHoof, Richmond, entitled “Malignant Hyper- 
tension in Young People.” was read by Dr. Davis 
and was discussed by Dr. D. G. Chapman, Rich- 
mond, and by Dr. Davis in closing. 

Dr. J. D. Willis, Roanoke, read his paper entitled 
“Depressor Substance of Liver in the Treatment of 
Hypertension,” which was discussed by Dr. W. B. 
Porter, Richmond, and by Dr. Willis in closing. 

The paper of Dr. J. Morrison Hutcheson, Ricb 
mond, entitled “The Problem of Coronary Disease,” 
was read by title. 

Dr. James W. Hunter, Jr., Norfolk, read a paper 
on “The Extra-Systole,” illustrated by lantern slides, 
which was discussed by Drs. J. C. Flippin, Uni- 
versity; A. L. Tynes, Staunton, and T. Duckett 
Jones, Boston, Mass. 

Dr. T. Duckett Jones, Boston, Mass., read a paper 
entitled “Some Phases of Rheumatic Disease,” 
which was discussed by Dr. J. Edwin Wood, Jr., 
University. 

Dr. C. Lydon Harrell, Norfolk, read his paper en- 
titled “Thyroid Deficiency: A Clinical Study,” 
which was discussed by Drs. James H. Smith, Rich- 
mond; C. J. Andrews, Norfolk; L. M. Blackford, 
Atlanta, Ga.; W. H. Higgins, Richmond, and by Dr. 
Harrell in closing. 

The afternoon session then adjourned, that the 
members and visitors might have the privilege of 
attending a barbecue at Farmington Country Club, 
which entertainment had been arranged by the local 
committee. 


Evening Session 


The Medical Society of Virginia met in Cabell 
Hall at 7:30 P. M., with President J. Bolling Jones 
presiding. 
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Dr. Warren T. Vaughan, Richmond, read a paper 
on “Food Allergy as a Common Problem.” 

A paper on “Some Aspects of the Periodic Exami- 
nation” was read by Dr. A. A. Houser, Richmond. 

Dr. J. Allison Hodges, Richmond, read a paper 
entitled “Some Suggestions for Diagnostic Clinics 
and Current Clinical Reviews in the Society’s Post- 
Graduate Work,” which was discussed by Dr. J. W. 
Preston, Roanoke. 

Dr. William F. Drewry, Richmond, read a paper 
entitled “A State Mental-Hygiene Program,” which 
was discussed by Dr. James K. Hall, Richmond. 

Dr. F. J. Wright, Petersburg, offered the following 
resolution to be addressed to Dr. John Staige Davis, 
an ex-president of the Society, and moved its adop- 
tion: 

“Resolved, that the Medical Society of Virginia, 
learning of your extreme illness, extends its sym- 
pathy and hopes for your ultimate recovery; and, 
further 

“Resolved, that a copy of this resolution be sent 
to Dr. Davis and be spread upon our minutes.” 

The motion to adopt the resolution was seconded 
and carried. 

After some introductory remarks by Dr. J. Shelton 
Horsley, Chairman of the Virginia Section of the 
American Society for the Control of Cancer, the 
Canti film, showing the growth and development 
of normal cells and of cancer cells and the effect 
of radium treatment, was shown. This film was se- 
cured through the courtesy of*the Virginia Section 
of the American Society for the Control of Cancer. 

Dr. E. L. Kendig, Victoria, read a paper entitled 
“The Relationship of Economics in Medicine to Our 
Professional Ideals.” 

Dr. B. B. Bagby, Courtland, read a paper on “The 
Physician’s Part in the Public Health Program,” 
which was discussed by Drs. Charles R. Robins, 
Richmond; R. L. Raiford, Franklin; Greer Baugh- 
man, Richmond; W. A. Brumfield, Farmville; R. D. 
Bates, Newtown; President J. Bolling Jones, Peters- 
burg, and by Dr. Bagby in closing. 

The paper of Dr. Roy K. Flannagan, Assistant 
State Health Commissioner, Richmond, entitled 
“Medical Jazz,” was read by title. 

The evening session then adjourned. 


Thursday, October 24, 1929 


The Medical Society of Virginia met in Cabell 
Hall at 9:00 A. M., with President J. Bolling Jones 
in the chair. 

Dr. J. G. Lyerly, Richmond, read a paper on “Ex- 
tradural Hemorrhage.” 

Dr. Don Daniel, Richmond, read a paper on “The 
Treatment of Varicose Veins by the_ Injection 
Method,” and Dr. Frank Helvestine, Jr., Roanoke, 
read a paper on “The Chemical Obliteration of Vari- 
cose Veins.” These two papers were discussed by 
Dr. T. J. Hughes, Roanoke; Dr. Lewis Angle, Rich- 
mond; Dr. Hugh Trout, Roanoke, and by Drs. Daniel 
and Helvestine in closing. 

A paper entitled “Arachnidism: Report of a Case 
Simulating Diffuse Peritonitis,’” was read by Dr. 
W. Lowndes Peple, Richmond, and was discussed 
by Drs. P. B. Barringer, University; W. A. Brum- 
field, Farmville; W. W. Wilkinson, LaCrosse; again 
by Dr. Barringer; by President J. Bolling Jones, 
and in closing by Dr. Peple. 

Owing to the absence of Dr. Stuart McGuire, Rich- 
mond, because of indisposition, his paper on “Mooted 
Points in the Diagnosis and Treatment of Diseases 
of the Gall-Bladder” was read by title. 


Dr. R. L. Payne, Norfolk, read a paper entitled 
“Genital Prolapse Following Total Hysterectomy: 
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A New Operative Procedure” (illustrated by lantern 
slides), which was discussed by Dr. C. J. Andrews, 
Norfolk. 

Dr. J. Shelton Horsley, Richmond, read a paper 
on “Vaginal Hysterectomy: Its Indications and 
Technic,” which was discussed by Drs. Paul W. 
Howle, Richmond; R. L. Payne, Norfolk; P. St. L. 
Moncure, Norfolk; E. T. Hargrave, Norfolk, and by 
Dr. Horsley in closing. 

President Jones made the following announce- 
ment: “A few minutes ago this gavel was presented 
to the Society by the Walter Reed Memorial Com- 
mission, and in future the Society will have this 
gavel to use at its meetings.” The gavel is made 
from a hand-hewn white oak sill taken from Belroi, 
the birthplace of Dr. Walter Reed. 

A paper entitled “Perineotomy versus Perineal 
Laceration,” was read by Dr. Robert P. Kelly, Lynch- 
burg, and was discussed by Drs. C. J. Andrews, 
Norfolk; Lewis M. Allen, Winchester, and Greer 
Baughman, Richmond, and in closing by Dr. Kelly. 

Dr. Eugene L. Lowenberg, Norfolk, read a paper 
entitled “The Uses and Abuses of Medical and 
Surgical Diathermy in Gynecology,’ which was dis- 
cussed by Drs. C. J. Andrews, Norfolk; R. L. Rai- 
ford, Franklin, and Joseph Bear, Richmond, and in 
closing by Dr. Lowenberg. 

Dr. Southgate Leigh, Norfolk, read a paper on 
“Treatment of Infected Abortions,” which was dis- 
cussed by Drs. G. B. Byrd, Norfolk, and Lewis M. 
Allen, Winchester. 

Dr. Lewis M. Allen, Winchester, spoke on the 
subject of “When a Woman Should Have a Baby, 
and Why,” and Dr. Greer Baughman, Richmond, 
read a paper entitled “Conservative Obstetrics.” 
These two papers were then discussed by Drs. M. 
Pierce Rucker, Richmond; G. B. Byrd, Norfolk, and 
Cc. J. Andrews, Norfolk, and in closing by Drs. 
Baughman and Allen. 

The morning session then adjourned. 


Afternoon Session 


The Medical Society of Virginia convened in 
Cabell Hall at 2:50 P. M. and was called to order 
by President J. Bolling Jones. 

Dr. M. Pierce Rucker, Richmond, 
entitled “Vagitus Uterinus,”’ which was 
by Dr. R. H. Garthright, Vinton, and 
by Dr. Rucker. 

A paper entitled “Pulmonary Findings in a Clini- 
cal Study of Ascaris Infestation in Children,’ was 
read by Dr. Charles W. Scott, Richmond, and was 
discussed by Drs. W. A. Brumfield, Farmville, and 
L. T. Royster, University, and in closing by Dr. 
Scott. 

The hour of 3:30 P. M. having arrived, the re- 
port of the House of Delegates was next presented 
by special order by the Executive Secretary-Treas- 
urer and General Manager, Miss Agnes V. Edwards. 


President Jones then said he would like, at this 
time, to present Dr. J. Allison Hodges, of Richmond, 
newly-elected President-elect, who addressed the 
Society as follows: 

“My friends, I wish to thank you for this high 
honor, and I give you my profound appreciation. | 
believe that you have bestowed this honor, the 
greatest that can be bestowed by the medical pro- 
fession in this State, for the purpose of service; 
and in that spirit I come to you and pledge my best 
efforts to advance the work that has already been 
so well done by my colleagues and to continue to 
develop scientific and organized medicine in this 
State to the best of my ability. I wish you to know, 
too, that always this Society shall be with me the 


read a paper 
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connecting link of any medical effort that is de- 
veloped in this State, and I shall endeavor to so co- 
ordinate the work that it may be to the best in- 
terests of the members of the profession as well 
as to the citizens of this whole community. 

“T again thank you.” 

Dr. Samuel Newman, Danville, read a paper en- 
titled “A Graphic Presentation of Improvement of 
Nutrition in a Children’s Preventorium,” which was 
discussed by Dr. L. T. Royster, University. 

A paper on “The Early Diagnosis of Whooping 
Cough” was read by Dr. W. Ambrose McGee, Rich- 
mond, and was discussed by Dr. L. T. Royster, 
University, and in closing by Dr. McGee. 

A paper by Dr. St. Geo. T. Grinnan, Richmond, on 
“The Genes of Inheritance in Human Affairs,’ was 
read by title. 

The paper on “The Stability of Liquid Prepara- 
tions of Digitalis,’ by Dr. C. C. Haskell, East Orange, 
N. J., was read by title. 

The paper of Drs. E. E. Watson and Churchill 
Robertson, Salem, entitled “Conservative Treatment 
of Pulmonary Abscess,” was read by Dr. Robertson 
and was discussed by Dr. Dean B. Cole, Richmond. 
In closing the discussion, Dr. Robertson showed 
some lantern slides illustrating the paper. 

The paper of Drs. Dean B. Cole and Edgar C, 
Harper, Richmond, entitled “Instruments of Pre- 
cision Essential for Correct Diagnosis and Treat- 
ment of Chest Conditions,” was read by Dr. Harper 
and was @discussed by Dr. Cole. 

Dr. Fletcher J. Wright, Petersburg, read a paper 
entitled “Modern Treatment of Pulmonary Tuber- 
culosis,” which was discussed by Dr. W. E. Brown, 
Sanatorium; President J. Bolling Jones, and in clos- 
ing by Dr. Wright. 

The paper of Drs. Richard H. Meade, Jr., Char- 
lottesville, and Frank B. Stafford, Sanatorium, en- 
titled “Some Effects of Paralysis of the Diaphragm 
in the Treatment of Pulmonary Tuberculosis,” was 
read by Dr. Meade and was discussed by Dr. J. B. 
Nicholls, Catawba Sanatorium, and in closing by 
Dr. Stafford. 

Dr. Nelson Mercer, Richmond, read a paper en- 
titled “A Vicious Circle in the Veterans’ Burea™.” 

The program of the afternoon session having been 
completed, and it having been decided that the at- 
tendance did not justify holding an evening session, 
the following papers appearing on the program for 
the evening session were read by title: 

“An Undescribed Genital Lesion’”—Dr. T. Latane 
Driscoll, Richmond. 

“Beriberi in Virginia, With Report of a Case’— 
Dr. Oscar Swineford, Jr., University. 

“Some Cases’—Dr. Charles S. Webb, Bowling 
Green. 

“Psychology of Mental Diseases: Relation to the 
General Practice of Medicine’’—Dr. Bittle C. Keister, 
Harrisonburg. 

“Neurasthenia’—Dr. William Edward Fitch, Bed- 
ford Springs, Penna. 


Induction of New President 

PRESIDENT JONES: “I have now come to the per- 
formance of my most pleasant duty, but before un- 
dertaking it I want to thank you gentlemen and 
the entire Society for the wonderful support you 
have given me throughout the year. To have been 
allowed to preside over this meeting, particularly 
in this place, is a memory I shall always cherish. 
I know that I have made mistakes, but I know you 
gentlemen understand that we all make mistakes. 

“Tl am delighted, Dr. Grandy, to present you with 
this gavel, and I now turn over to you the closing 
of this meeting.” 


PRESIDENT GRANDY: “Gentlemen, there is abso- 
lutely nothing for me to say except that I appre- 
ciate most sincerely the honor that has come to 
me in being the leader of the medical profession, as 
constituted in the Medical Society of Virginia, 
through the coming year. I realize that there are 
many serious problems; I cannot think of it with- 
out thinking of the serious duties which the presi- 
dent of any medical association now has, because 
from every side there is coming pressure to make 
us change, to make us commercialized, to make us 
take up the side of efficiency and make us put that 
ahead of our duty to our patient, to make us put 
the dollar ahead of the patient. The pressure is 
becoming hard. We have had at this meeting prac- 
tically nothing but criticism of what we are sup- 
posed to be doing, but I do not believe we are nearly 
so bad as we are made out to be. I know we can 
improve; I know every one of us can improve. I 
am heartily in favor of the work that Dr. Preston 
and Dr. Hodges have been pushing, to bring us up 
to date. I know that I need it terribly, and I know 
others need it. If the Medical Society of Virginia 
can make itself useful, as I suppose it can, by this 
post-graduate work, I am sure that we can work 
out a course for ourselves and not be pushed down 
by the politicians and not be put in the position of 
making an examination for less than a dollar, as 
was proposed by one employee of the State. 

“T thank you gentlemen for remaining, and I look 
forward to seeing you at our next meeting in Nor- 
folk. I hope at that time we shall have as good 
a meeting and as good a time as we have had here 
in Charlottesville.” 

The Society then adjourned sine die. 


BUSINESS SESSIONS. 


The Council. 


The Council of the Medical Society of Virginia 
met at Cabell Hall, University of Virginia, October 
22, 1929, at 3 P. M. 

Present: Dr. J. Bolling Jones, president; Dr. 
Charles R. Grandy, president-elect; Drs. R. D. 
Bates, E. C. S. Taliaferro, Lawrence T. Price, I. C. 
Harrison, R. A. Bennett, J. E. Knight, C. B. Bowyer, 
and Miss Agnes Edwards, secretary. 

The purpose of this meeting was to prepare a 
budget for the ensuing year, that it might be pre- 
sented the House of Delegates for approval. 

The report of the Auditor was presented. After 
a discussion of the receipts and disbursements for 
the past financial year, it was moved, seconded and 
earried that, based on the receipts and disburse- 
ments of the past year, the new budget for the 
Montuty should be $10,987.00 for both resources and 
expenditures, 

The budget for the work of the Society was next 
considered. It was estimated that the income ap- 
plicable to Society expenses would be $5,110.00 and 
the expenditures $5,035.00. It was moved, seconded 
and carried that these figures be adopted as the 
budget for the work of the Society, exclusive of the 
Montuiy. Appropriations were included in this for 
specific features and the work of certain committees. 

The question was brought up by the Secretary- 
Treasurer of the collection of past due per capita 
assessments of members, it being a duty of the 
Council to make all effort possible to collect these. 
It was moved, seconded and carried that the Secre- 
tary-Treasurer notify each Councilor of the number 
of delinquents in his district and that he make any 
suggestions possible. 
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There being no further business, the Council ad- 
journed. 


House of Delegates. 


The House of Delegates of the Medical Society 
of Virginia held its first meeting at Cabell Hall, 
University of Virginia, October 22, 1929, at 3:30 
P. M. The meeting was called to order by Dr. J. 
Bolling Jones, Petersburg, President. Roll call 
showed considerably more than a quorum present. 

Dr. J. Bolling Jones, President, gave the follow- 
ing report: 


Report of the President. 


To THE MEMBERS OF THE HOUSE OF DELEGATES: 

I am pleased to report that the various commit- 
tees to which you have delegated specific work have 
been active and made real progress. Their reports 
which will be presented to you I believe will show 
this. I wish to thank all committees for the ear- 
nest work which they have done in the interst of 
the Society. It has been my pleasure to meet with 
several of them, and I heartily endorse the recom- 
mendations that they will make. It strikes me 
that we are now sufficiently organized. My impres- 
sion is that all special committees not showing by 
their reports that their work is complete, should 
be continued. Possibly the matter of the over- 
lapping of the functions of two of your committees, 
namely, Medical Education and Hospitals and Post- 
Graduate Study by the State Society, needs some 
attention. Bear in mind that one is a standing 
committee and one a special committee. 

It was also my pleasure to be present at the ad 
interim meeting of the Council. The report of the 
work accompl shed there will be presented you by 
your Secretary. It was a pleasure, according to in- 
structions of the Council, to appoint Dr. Price a 
committee of one to look into the wisdom of holding 
a joint meeting with the Dental and Pharmaceutical 
Societies of the State. His report will doubtless be 
presented you. 

It has also been my pleasure to appoint Dr. Talia- 
ferro as delegate to the A. M. A. in the place of the 
late Dr. Willis. Later on, being informed by Dr. 
Taliaferro that he could not attend, we appointed 
Dr. Fred. Hodges, who represented us; of course, 
this holds good only until the end of this session. 
On being informed by Dr. Anderson that he would 
not be able to serve on the Child Welfare Commit- 
tee, we appointed Dr. Finch to take his place on 
this committee and made Dr. W. P. Jackson, of 
Roanoke, its chairman. 

Dr. Brydon informs me that she feels that she 
should be dropped from the membership of the 
Maternal Welfare Committee. 

I think that the appropriation of $500.00 for the 
Committee on History of Medicine in Virginia should 
be continued. 

I should state that, following instructions by the 
Council, we appointed an auditor to audit the books 
of our Secretary-Treasurer. The results of this 
auditing will be presented to you in due form. 

Recently, I was consulted by a representative of 
the A. M. A. in regard to certain work in which it 
was thought our Society would be interested. It 
seemed to me to be of a Legislative character, and 
we turned this matter over to Dr. Price, chairman 
of the Legislative Committee, and you will probably 
hear something from him in explanation. 

I have no new work in mind about which to ask 
your consideration. In closing, I would say, I wish 
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to thank each and every one of you for the co- 
operation you have given me in my humble efforts 
for the Society. 


The reports of the Secretary-Treasurer were next 
presented by Miss Agnes V. Edwards, as follows: 
Secretarial Report. 


To THE PRESIDENT AND MEMBERS OF THE HOUSE OF 


DELEGATES: 

At our 1928 meeting, we reported a member- 

Since then we have enrolled new mem- 

29 
19 
Dropped for non-payment ----- 

5 

Making a net loss of 6 members, or a member- 


The Society has had a good year with a great deal 
of activity reported by various committees. Our 
office has accomplished a large amount of routine 
work. 

The Council held its usual winter meeting on Feb- 
ruary 26th, at which several matters of especial in- 
terest were discussed. At this time, the President, 
Dr. J. Bolling Jones, announced the appointment of 
Dr. W. P. Jackson, Roanoke, as chairman of the 
Child Welfare Committee in place of Dr. M L. An- 
derson, who was unable to serve. Dr. A. T. Finch, 
Chase City, was appointed a member of that com- 
mittee. The President also announced his appoint- 
ment of Dr. E. C. S. Taliaferro, alternate, as one 
of our delegates to the American Medical Associa- 
tion, to fill the vacancy caused by the death of Dr. 
Murat Willis. 

Our Society was represented at the Portland meet- 
ing of the American Medical Association by our full 
quota of delegates—Dr. Southgate Leigh and Dr. J. 
W. Preston, delegates, and Dr. Fred M. Hodges, who 
was appointed by our President, as neither the third 
delegate nor either alternate could attend 

We are advised that the Ephraim McDowell marker 
has been placed in Rockbridge County, Virginia, 
with the appropriation made by our Society, so that 
the work of this Special Committee is now com- 
pleted. 

We have paid out $950 from our Legal Defense 
Fund for four members. Suits were pending against 
three of these at time of our last meeting and, in 
the fourth case, services were rendered prior to the 
time the Society abolished its medical defense 
feature. 

The $300 disbursement to the Committee on Post- 
Graduate Study, indicated in our financial report, 
has been placed in the Savings Department of First 
and Merchants National Bank, Richmond, Va., as a 
special fund, evidenced by Pass Book No. 32649 in 
our possession. 


We have 52 component societies in our organiza- 
tion, including 86 counties and the City of Alex- 
andria. We regret that some of these societies show 
little if any activity, and we urge the councilors 
and members to do what they can to arouse in- 
terest. Where possible, we would appreciate having 
component societies elect delegates and alternates 
in time that their names may be listed in the issue 
of the MonTHLy preceding our annual meeting. This 
makes them a matter of record. 


Invitations have been received from the Norfolk 
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County Medical Society and from the Richmond 
Academy of Medicine for our Society to hold its 
1930 meeting in Norfolk and Richmond, respectively. 

Our report would be incomplete without a word 


Financial 
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of appreciation to members generally for the co- 
operation they have given our office during the past 
year. We confidently count on a continuance of 
your help and good will. 


Reports 


Financial Report for 9 Months—January 1—September 30, 1928 
(That Financial Year Might Start as of October 1) 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


OF THE VIRGINIA MEDICAL MONTHLY AND MEDICAL 


SocIETY OF VIRGINIA. 


Total Resources, January 1, 1928: 


General Fund 
Legal Defense 


Invested at 6% for Legal Defense____- 


General 
On hand, January 1, $ 4,056 42 
RECEIPTS 
Virginia Medical Monthly 


$5,390.86 
Subscriptions: 

Non-Members --_---- $ 218.15 

2,693.42 

2,911.57 
203.74 
8,575.60 

Medical Society of Virginia 
Dues (less amount reserved for 

subscriptions and legal de- 

69.43 
55.75 


2,818.60 


$15,450 62 


$ 4,056.42 
1,793.14 
6,000.00 


$11,849.56 
Fund 
DISBURSEMENTS 
Virginia Medical Monthly 
Preparation of Journal 


Rent, Fuel, Janitor, Phone --_--- 216.45 
= $ 7,984.42 

Medical Society of Virginia 

Rent, Fuel, Janitor, Phone____-_- 217.37 
Reporter at Meeting ----------- 119.31 


Expenses: Officers and: Commit- 


teemen to meetings 263.77 


Public Policy Committee ______- 500.00 
Committee on Midwife Work_-__- 54.50 
Com. Ephraim McDowell Mem___ 150.00 
Com. Post-Graduate Study ____- 78.75 
3,720.62 
$11,705.04 


3,745.58 


$15,450.62 


STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS OF 


JANUARY 1, 1928-—SEPTEMBER 30, 1928. 


Cash in Bank January 1, 1928__-.-__--_-- $1,793.14 
Investments: 
Five First Mortgage Gold Bonds____-_-_ 5,000.00 
6% Real Metate Note................ 1,000.00 


Cash Receipts: 
From Members 
Bank Interest 


$ 1,346.71 
311.50 


Deduct Cash Disbursements: 
Defense of Members 


Of this amount $500 additional was invested 


making total 


Cash in Bank 


LEGAL DEFENSE FUND FoR NINE MONTHS 
$ 7,793.14 
1,658.21 


$ 8,651 35 


in Real Estate note at 


2,151.35 


Total 
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February 26, 1929. 


This is to certify that we have examined the books 
and records of the Medical Soc.ety of Virginia, 
showing the cash receipts and disbursements of the 
Society from January 1, 1928, to September 30, 1928, 
inclusive, and find them to be correct, as shown in 
this statement, and that the cash balance in the 
First and Merchants National Bank, Richmond, Vir- 
ginia, both at the beginning and end of this period 
= — have been verified by statements from that 

nk. 

The books and records in the business office of 
the Society are properly and efficiently kept in order, 
and the system now in use will answer all require- 
ments and give such information as may be desired. 

I. C. HARRISON, 
WRIGHT CLARKSON, 
Auditing Committee. 


Financial Report from October 1, 1928, to 
September 30, 1929 


October 17, 1929. 
To tHE OrFicers MepicaL Soctery OF VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an audit of the financial records of 
the Medical Society of Virginia, Richmond, Vir- 
ginia, for the fiscal year from October 1, 1928, to 
September 30, 1929. Our report on this work is em- 
braced in the statements enumerated below, together 
with the related comments following: 


Exhibits 
“A” Balance Sheet. 
“B” Receipts and Disbursements—General Fund. 
“C” Receipts and Disbursements—Legal Defense 
Fund. 


Comments 
Financial Position: 
The financial condition of the Society at Septem- 
ber 30, 1929, is set forth in Exhibit “A,” a summary 
of which appears as follows: 


General Fund: 


Cash on Deposit ...........- $ 3,626.58 
Accounts Receivable 2,865.95 
$ 6,492.53 
Less: Accounts Payable -_.-------_---- 763.94 
Net Worth—General Fund --___-----__ $ 5,728.59 
Legal Defense Fund: 
Cash on Deposit 2,084.84 
Investments—Bonds -------- 6,500.00 
8,584.84 
Tetel Met Worth $14,313.43 


Results of Operations 
(Receipts and Disbursements Basis) 

The cash receipts and disbursements for the fiscal 
year from October 1, 1928, to September 30, 1929, 
are detailed in Exhibits “B” and “C” for the Gen- 
eral Fund and Legal Defense Fund, respectively. A 
summary of these transactions appears as follows: 


General Fund: 
Receipts—Medical Monthly___$10,967.72 
Receipts—Medical Society-.-- 5,174.67 


Total Cash Receipts 


$16,142.39 
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Disbursements—Med. Mo. ---$10,986.08 


Disbursements—Med. Soc. --- 5,275.31 
Total Cash 16,261.39 
Disbursements in excess of receipts... $ 119.00 
Legal Defense Fund: 
Receipts—For year ------------------ $ 888.74 
Disbursements—For year ------------ 955.25 
Disbursements in excess of receipts... $ 66.51 


Scope of Audit 

CasH REcEIptTs, as recorded, were found to have 
been properly deposited in The First & Merchants 
National Bank. Disbursements were by checks, 
which were audited in detail as to signature, en- 
dorsements and purpose of expenditure. Balances 
on deposit at September 30, 1929, were confirmed by 
certificate from bank. 

Accounts RECEIVABLE, as stated on the balance 
sheet, are shown as per office records and without 
direct verification with debtors. Amounts due by 
members of the Society for annual dues prior to 
1929, have not been included in the balance sheet, 
it appearing that the amount which will be realized 
from this source is nominal. 

INVESTMENTS of the Legal Defense Fund repre- 
sented by bonds and real estate note in the total 
amount of $6,500.00, were verified by inspection, and 
are contained in safety deposit box at First & Mer- 
chants National Bank. Income thereon for the year 
was properly accounted for. 

Accounts PAYABLE, $763.94, represent September, 
1929, expenses, which were paid prior to the com- 
pletion of our audit. The Secretary-Treasurer certi- 
fied to us that these represent all known liabilities 
of the Society at September 30, 1929. 

INSURANCE IN Force was found as follows: Surety 
Bond—Secretary-Treasurer, $3,000.00; Fire Insur- 
ance—office furniture and fixtures, $1,000.00. 

The financial records are kept on a receipt and 
disbursement basis and consist of cash receipts and 
disbursement book, membership register, non-member 
subscription register, and advertising clientele record. 
These records were examined in sufficient detail to 
enable us to rely on the accuracy of the results 
shown in this report. 

Respectfully submitted, 
A. M. PULLEN & Co., 
Certified Public Accountants. 


Balance Sheet—September 30, 1929 
Exhibit “A” 


ASSETS 
General Fund: 
Cash: 

On Deposit—First & Mer- 
chants Natl. Bank (Ex. 
“B”) 

Due from Members — 1929 
Annual Dues (373 at $5.00) 
On Deposit—Post office (for 
postage) 
Accounts Receivable: 

For halftones_-_-_-- $ 106.55 

For advertising 

For Medical Month- 


1,865.00 
7.12 


993 83 
$ 6,492.53 
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Legal Defense Fund: Virginia Medical Monthly: 
Cash: Salaries: 
“a Secretary- 
On Deposit—(Ex. “C’’.) 
First & Merchants Natl. oe 
$2,354.17 
Preparation of Jour- 
R E Note 7,717.58 
(6% ) 1,500.00 298.25 
6,500.0 Rent, fuel, janitor 
and telephone__-_- 278.09 
Journal Envelopes 
(year’s supply) -- 128.92 
Total Assets ----------------------- Miscellaneous 209.07 


LIABILITIES 


Accounts Payable—(General Fund): 
For preparation of 

Medical Journal, 

September, 1929, 


$ 667 32 
For Miscellaneous 
Expenses --.----- 96.62 
—— §$ 163.94 
Net Worth: 
General Fund ----$5,728.59 
Legal Defense Fund 8,584.84 
14,313.43 


Total Liabilities and Net Worth_-_--- 
NotE:—This Balance Sheet does not include a de- 


Total—Medical Monthly__ $10,986.08 
Medical Society of Virginia: 


Salaries: 
Secretary -$1,800.00 
Clerical 
Assistance 554.16 
——. $2,354 16 
306.00 
Rent, Fuel, Janitor 
and Telephone 280.44 


Reporting Meetings_ 164.11 
Expenses—Officers & 

Meetings ........ 117.98 
Stationery, Office Sup- 

plies & miscellane- 

279.42 
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posit of $300.00 in the Savings Department of the F . 
First & Merchants Natl. Bank for the Committee on Magazine Subscrip- 


Post-Graduate Study. 38.47 
rograms' for n- 
Receipts and Disbursements—General Fund pie Meeting ___- 85.00 
For Fiscal Year, October 1, 1928, to September Attorney’s Fee—Re- 
30, 1929 ae 100.00 
Exhibit “B” Commission on Scien- 
RECEIPTS tific Work 92.23 
Virginia Medical Monthly: Walter Reed Com- 
Advertising ......... $6,870.18 mission 507.50 
Subscriptions: Ephraim McDowell 
Non- Memorial (in full) 150.00 
Members -$ 373.60 Commission on Post- 
Members 3,512.46 Graduate Study 300.00 
Commission on His- 
Interest on bank bal- tory of Medicine__ 500.00 
Cuts & electros____- 141.64 Total—Medical Society__- 5,275.31 
Total Disbursements___ $16,261.39 
Total Medical Monthly-. $10,967.72 Balance—September 30, 1929 
(Exhibit “A”’) 3,626.58 
Medical Society of Virginia: 
Dues: Total Disbursements and Balance______- $19,887.97 
— -$8,409.82 Receipts and Disbursements 
To Medical Legal Defense Fund 
Monthly - 3,512.46 - For Fiscal Year, October 1, 1928, to September 
nterest cn bank bal- 
68 09 Exhibit “C” 
Magaz'ne subscrip- RECEIPTS 
tions (1928-1929)_ 181.72 Dues from Members ---------- $ 47429 
Miscellaneous -_---- 27.50 Interest on Bonds ........-... 323.50 
—- Interest on Real Estate Note__ 67.50 
Total—Medical Society_-_-_ 5,174.67 Interest on Bank Balance_-_-_-_- 23.45 
Total Receipts .......- $16,142.39 Total Receigte <.........- $ 888.74 
Balance—October 1, 1928__-_ 3,745.58 Balance—October 1, 1928 2,151.35 


Total Receipts and Balance____--- 


Total Receipts and Balance__-_____- 


$ 3,040.09 


| 
) 
) 
| 


accountant. 
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DISBURSEMENTS 
Committee Expenses 5.25 
Attorneys’ Fees—Defense Four 
950.00 
Total Disbursements __---- $ 955.25 
Balance—September 30, 1929 
2,084.84 


Total Disbursements and Balance__-__--- $ 3,040.09 

Following reading of the above reports, motion 
was made, seconded and carried that they be re- 
ceived and filed. 


The minutes of the winter meeting of the Council 
were next read: 


Minutes of Council Meeting 
February 26, 1929 


The Council of the Medical Society of Virginia 
held its mid-winter meeting in the Society's offices, 
in Richmond, February the 26, 1929, the President, 
Dr. J. Bolling Jones, of Petersburg, Va., pres-ding. 
Others in attendance were: Drs. R. D Bates, E. C. 
S. Taliaferro, -L. T. Price, Wright Clarkson, I. C. 
Harrison, and R. A. Bennett, councilors from the 
first to the sixth districts, respectively; Dr. Charles 
R. Grandy, president-elect, and Miss Agnes Edwards, 
secretary-treasurer. Dr. W. H. Goodwin, University, 
_Va., was present in behalf of the Albemarle County 
and University of Virginia doctors, to discuss mat- 
ters pertaining to our next annual meeting. 

The President stated that he had appointed Drs. 
Harrison and Clarkson to audit books and asked for 
their report. Dr. Harrison said that the report 
audited was for only nine months, as it had been 
decided by the House of Delegates at our last meet- 
ing to have our financial year close September 30th, 
that we might have a better idea of our balance for 
the working year of the Society. The committee had 
found the books correct and in order, with a_ bal- 
ance on hand, September 30, 1928, of $12,396.93. Of 
this amount, $3,745.58 was available for the general 
running expenses of the Society and $8,651.35 be- 
longed to the Legal Defense Fund. It was stated 
that $6,500.00 of this latter fund is invested at 6 
per cent. It was moved that this report be received 
and filed. 

Dr. Grandy offered a motion, seconded by Dr. 
Taliaferro, that hereafter the books of the Society 
be closed September 30th, and audited by a public 
Carried. 

Dr. Jones then took up reports of the various com- 
mittees and asked first for that of the Committee on 
Legislation and Public Health. Dr. Lawrence T. 
Price, chairman, stated that one of the matters 
which had been brought to attention of his com- 
mittee was a request from the Bureau of Legal 
Medicine of the American Medical Association, that 
we petition our Congressmen to oppose a continuance 
of the Sheppard-Towner Act. Knowing little of the 
work which had been done in this State as a re- 
sult of this Act, he referred the letters to Dr Ennion 
G. Williams, a member of his committee and also 
State Health Commissioner. He asked that Dr. Wil- 


liams be given the privilege of the floor to tell some- 
thing of the attitude of Virginia toward this Act. 
Dr. Williams told briefly of the provisions of the 
Sheppard-Towner Act and of the work which had 
been done in Virginia with the $25,000.00 given by 
the Federal Government for this purpose. 


He stated 
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that this matter was discussed at the last meeting 
of the American Public Health Association and the 
majority of Southern State health officers seemed to 
favor a continuance of this Act. 

Following Dr. Williams’ talk, a motion was made 
and duly seconded, that the Council approve a con- 
tinuance of the Sheppard-Towner Act as it has been 
conducted in Virginia for the past seven years. Car- 
ried. 

Dr. Price asked for a ruling on a clause in Article 
I, Section 1, of the By-Laws, with. regard to active 
membership, stating that this had been interpreted 
in two ways by some members of the Richmond 
Academy of Medicine who were opposed to an in- 
crease from $4.00 to $25.00 in annual dues in the 
Academy. He said that a number had asked if they 
would lose membership in the State and National 
Societies were they to res’'gn from the Academy. 
By a vote of the Council, it was moved that the 
President g.ve a ruling on this By-Law. He ruled 
that in view of the ambiguity of the wording of our 
By-Law, members who resigned from the Richmond 
Academy of Medicine, as stated by Dr. Price, coun- 
cilor from the Third D’‘strict, may remain active 
members of the State Society until the next meet- 
ing of the House of Delegates, at which time he 
requested that a ruling be made on this clause, 
though he felt every effort should be made to have 
them retain their membership in the Academy, as 
it was the intent of the Committee revising the By- 
Laws, last year, to have the county society the unit 
of membership. It was moved, seconded and car- 
ried that the Council sustain the ruling of the chair 

To exped'‘te the work of the Council, it was moved 
and seconded that all future reports be limited to 
ten minutes. Carried. 

The Committee on Publication and Program had 
nothing to report, so Dr. Goodwin, upon invitation, 
stated that it had been decided to have the formal 
opening of the new medical buildings of the Uni- 
versity at the time of the State Society mecting in 
Charlottesville and they were anxious to arrange a 
program incident to this event that members of 
the Society might attend and yet not have the exer- 
cises conflict with the regular program of the So- 
ciety. In view of this, motion was made and sec- 
onded that the Program Committee be requested to 
turn the opening night of the Charlottesville meet- 
ing over to the local committee in conjunction with 
the President of the State Society. Carried. 

October 22, 23, and 24 were selected as dates of 
the 1929 meeting. 

Letters were read from Dr. John S. Horsley, Jr.. 
Chairman of the Committee on Scientific Work and 
Clinics, and Dr. John O. Boyd, chairman of the 
Committee on Medical Economics, stating what had 
been done by their committees 

It was ordered that both of these reports be re- 
ceived and filed. 

It being stated that there were no funds with 
which to prosecute irregular practitioners, motion 
was made by Dr. Harrison, and seconded that the 
Society appropriate the sum of $500.00, or as much 
thereof as necessary, for the enforcement of the 
Medical Practice Act, this to be expended by the 
State Board of Medical Examiners when bills are 
approved by the President of the Society and Secre- 
tarv of the State Board of Medical Examiners. Car- 
ried. 

Dr. Price said that often matters arose in regard 
to enforcement of the Medical Practice Act and 
other work of the Society in which a legal opinion 
was needed and he made a motion, which was sec- 
onded, that the amount of $200.00 or as much thereof 
as necessary be appropriated as a retainer’s fee, the 
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attorney to be selected by the President of the So- 
ciety and Chairman of the Committee on Legisla- 
tion and Public Health, the attorney to reside in 
the city of Richmond, so as to be convenient to the 
Society's cffices. Carried. 

Reports in the form of letters were read from the 
chairman of the following committees, showing that 
they were at work, although they had no special 
matters to bring to the attention of the Council: 

Medical Education and Hospitals—Dr. J. A. Hodges, 
chairman. 

Maternal Welfare—Dr. Greer Baughman, chairman. 

Memoriai to Dr. Ephraim McDowell—Dr. E. P. 
Tompkins, chairman. 

Cancer Education—Dr. J. Shelton Horsley, chair- 
man. 

H'story of Medicine in Virginia—Dr. Wyndham B. 
Blanton, chairman. 

It was ordered that these reports be received and 
filed. 

The other committees had nothing to report at 
this time. 

Dr. Jones announced that he had been advised 
by Dr. M. L. Anderson that he would be unable to 
serve as a member of the Committee on Child Wel- 
fare, and that he would appoint Dr. W. P Jackson, 
of Roanoke, as chairman of this committee, and Dr. 
A. T. Finch, of Chase City, as a member in the place 
of Dr. Anderson. 

Dr. Price said that Dr. J. Shelton Horsley, in 
his presidential address in 1927, had made a recom- 
mendation which he felt should have the considera- 
tion of the council, viz., that a joint meeting be 
held every few years of the doctors, dentists, and 
pharmacists, to discuss problems of common inter- 
est to these allied professions. He suggested that 
the President appoint some one from this Society to 
confer with like committees from the other associa- 
tions and make a report at the next meeting of the 
House of Delegates of our Society. The President 
appo’nted Dr. Lawrence T. Price, a committee of one 
to leok after this matter 

Upon inquiry from the Secretary, Miss Edwards 
was authorized to arrange for proper stenographic 
assistance for the business and scientific sessions 
for the Charlottesville meeting. 

A statement being made that we have a member 
engaged in work in the foreign missionary field, it 
was moved, seconded and carried that the dues of 
any member engaged in foreign missionary work be 
remitted. 

It was suggested that a resolution adopted by the 
Division Superintendents of Schools, at their meet- 
ing last fall. be referred to the Committee on Child 
Welfare for their consideration. 

The President appointed Dr. E. C. S. Taliaferro, 
of Norfolk, as one of the three delegates to the 
American Medical Association, to fill the vacancy 
caused by the death of Dr. Murat Willis. 

There being no further business, the Council ad- 
journed. 

AGNES V. Epwarps, Secretary. 


Following reading of this report, Dr. I. C. Har- 
rison stated that the State Board of Medical Exam- 
iners had not used the appropriation allowed them. 

It was ordered that this report be received and 
filed. 


A report from our delegates to the American 
Medical Association was presented by Dr. South- 
gate Leigh: 


Report of Delegates to the American Medical 
Association 


Your delegates, being anxious to bring about a 
closer contact between the doctors of Virginia and 
their great National Organization, would like to 
make a detailed report of the multitudinous pro- 
ceedings at the Portland meeting, but such a report 
would be too voluminous We shall content our- 
selves, therefore, in bringing to your attention as 
many of the essentials as time will permit. 

As stated in a former report, the Association is a 
most democratic organization, being completely un- 
der the control of the various State Societies through 
their elected delegates. 

There is no membership fee, the support of the 
organization coming from subscriptions to the Jour- 
NAL, which carry with it fellowship in the body and 
from ethical advertisements. The fact that the 
cost of the enormous amount of productive work be- 
ing done for the profession is taken care of in that 
way is evidence of its splendid management. 

This work is growing so rapidly as to require in- 
creased funds, which will be supplied in part, at 
least, by an increase in subscription price of the 
JOURNAL to not more than $8.00 a year. 

A large addition to the present quarters, or build- 
ing of a larger and more appropriate home, is in 
contemplation. 

President Thayer called attention to the multi- 
plicity of med cal meetings and suggested the ad- 
visability of developing post-graduate work at the 
various State meetings. He also stressed the ne- 
cessity of hospital standardizing by the American 
Medical Association, and the importance of arrang- 
ing to bring the Index Medicus back to its former 
standard. 

It may interest our members to know the exact 
words used by him in criticising the National Gov- 
ernment: “These are difficult and anxious days in 
the world at large, critical days, perhaps, in the 
history of parliamentary government, of free gov- 
ernment by the majority. Here in America we have 
gone along for upwards of one hundred and fifty 
years with what we have believed to be a rather 
happily devised free government, a government by 
the majority, tempered by safeguards allowing a 
fair measure of local independence. On this model 
has been formed the constitution of our organiza- 
tion. Government by the majority is wholesome 
and beneficent, so long as it is tolerant and con- 
siderate. The strength of our government in the 
past has been in its elasticity and in that it has 
allowed much latitude in local self-control, in that 
it has recognized the right of local communities to 
settle those questions which relate to their every- 
day life. 

“But there are lengths beyond which a majority 
may not go. When in a country like ours, the 
national government attempts to legislate for the 
whole country as to what we may or may not eat 
or drink, as to how we may dress, as to our re- 
ligious beliefs, or as to what we may or may not 
read, this is to interfere with rights that are sacred 
to every English speaking man This is no longer 
republican government; it is tyranny.” * * * 

“The Congress of the United States is not made 
up of men who desire to establish a tyranny. Far 
from it! But in certain ways, against the warnings 
of wise and temperate men, such as the Chief Justice, 
they have passed laws which are intemperate, med- 
dlesome, and may justly be regarded as tyrannical. 
As a Nation, we have of recent years set a rather 
sorry example in the passage of inconsiderate, ill- 
considered and intojerant prescriptions and prohibi- 
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tions, prescriptions and prohibitions some of which 
may be proper enough in certain localities where 
they represent the desire of the majority, but which, 
when applied to the country at large, interfere with 
the personal liberties of the people. Such laws can- 
not be enforced; they defeat their own ends. Intol- 
erance is the most fatal enemy of liberty.” 

He explained afterward that he had no intention 
of stirring up any political discussion, such as took 
place in the newspapers of the country. 

President-elect Harris referred to the discussions 
among the laity and the secular press in regard 
to the cost of medical care, which is being investi- 
gated most thoroughly by a committee of which Dr. 
Wilbur is chairman. It has already developed that 
the amount of the doctor’s fees has but little to 
do with increased costs. 

Doctor Harris called attention to a plan devised 
by him and previously published in the JourNAtL, in 
which the local medical society shall organize a 
pay clinic where those unable to pay the regular 
fees may be looked after in a systematic and thor- 
ough manner. 

In the report of the. Board of Trustees, it was 
shown that Hygeia is now making a small profit, 
about $8,000 a year; that it goes to practically every 
library in the United States; reaches about 15,000 
school teachers, and serves a fundamental purpose 


in the education of the coming generation in the 
field of health. 
Its contents, including articles and _ illustrations, 


have been maintained at a high standard and varied 
so as to cover every field of health interest. The 
members of the legislative bodies of five States now 
receive the magazine regularly through activities of 
medical organizations in those States. A_ special 
department, established during the year, devoted to 
the teachers’ interests in health, has received gen- 
eral commendation from those it is planned to 
reach. 

The Woman's Auxiliary has done notable service 
in extending the circulation of Hygeia. The one 
cause for lament at present is the apparent lack 
of individual support by the fellows of the American 
Medical Association. Practically every physician 
subscribes for publications for his office table, and 
Hygeia is adapted particularly to such use Never- 
theless, the circulation of Hygeia directed to physi- 
cians includes only some 16,000 instead of 75,000 
who should be regular subscribers. 

The periodical is now self-sustaining. By a more 
united support on the part of the American medical 
profession, Hygeia can increase its income both from 
subscriptions and from advertising, and thus be 
enabled to spread its information and its influence 
‘throughout the nation. The subscription list of 
Hygeia on December 31, 1928, carried 75,163 names. 
Seventy-three per cent of Hygeiad subscriptions are 
laymen, and 27 per cent are physicians. 

Radio health talks are given regularly from head- 
quarters and copies of 26 of these talks are offered 
to physicians without cost. 

The Council of Physical Therapy has made sub- 
stantial progress in its task of placing physical 
therapy on a sound basis as evidenced by the in- 
creasingly conservative and scientific attitude of 
manufacturers and by the developed interests of com- 
petent, conservative physicians in the therapeutic 
use of physical energies. The Council attempts to 
supply the medical profession unbiased information 
in the field of physical therapy and biophysics, fost- 
ers investigation of fundamental problems and ex- 
amines and reports on apparatus. Information is 
supplied through the columns of the JourNAL. 
through correspondence, by radio talks and _ the 
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papers presented before medical and other scientific 
societies. 

The Council of Physical Therapy comprises physi- 
cists, physiologists, and pathologists and clinicians, 
which makes possible a thorough consideration of 
all phases of physical therapy and biophysics. 

The scient:fic use of mechanical, radiant and elec- 
trical energy in the diagnosis and treatment of dis- 
ease is comparatively new. There is in physical 
therapy much that must be eliminated before sound 
progress can be made. For that reason a large part 
of the Council's activities must necessarily be edu- 
cational. The Counc.l has endeavored to promote 
sound physical therapy and to explode unscientific 
and pernicious theories as to the biologic effect and 
therapeutic merit of physical energies. A _ steadily 
increasing correspondence bears witness to the fact 
that the physicians of the country are looking to 
the Coune.!] for guidance. It is believed that the 
impartial information disseminated among the pro- 
fession will have influence in promoting conserva- 
tive and proper use of physical therapy. 

“Further work for the establ shment of physical 
therapy departments in hospitals will be undertaken. 
The Council will then publish a report embodying 
suggestions as to what the minimum equipment 
should be to function effectively as a place where 
adjuvant treatment to proper medical and surgical 
care may be given It is now generally accepted 
that proper post-operative physical therapy treat- 
ment in certain conditions may materially decrease 
the period of hospitalization; therefore, such hos- 
pital departments under the direction of competent 
physicians would probably make possible the treat- 
ment of a greater number of patients annually.” 

The Bureau of Legal Medicine and Legislation has 
been active during the year. It reports progress in 
its attempt to perm't physicians to deduct their 
professional travelling expenses from their income 
tax. 

The prohibition department promised some relief 
in the forms for prescribing, but instead, made them 
more cumbersome. 

Plans are being made to protect the public from 
harmful cosmetics. 

Various proposed measures, harmful to the profes- 
sion, have been either delayed in congressional com- 
mittees or defeated. 

Secretary-Manager West reported an increase of 
2,000 in memberships and about the same number 
in fellowships; Virginia is still behind in county 
organization. 

To quote Dr. West: ‘‘The medical profession, in 
common with all other groups of society, is feeling 
the strain of a great transitional stage in the life 
of our country. In some ways physicians are being 
subjected to greater pressure and stress than any 
other group. The tendency of government toward 
paternalism, the restrictions imposed by legislative 
enactments and by bureaucratic regulations, the 
establishment of great funds and foundations ostensi- 
bly benevolent in character interested primarily in 
medical care, the trend of modern business with its 
installment plans and high pressure salesmanship, 
the propagation of half-baked theories, semi-truths, 
and positive misinformation through the public press 
and even through periodicals designed for physi- 
cians, a flood of loose talk without regard for fact, 
and, it may be, the disposition on the part of a 
minor element of the profession to commercialize 
the practice of medicine and to depart from ideals 
and traditions, established through the ages, that 
have mado possible the progress and achievements 
of scientific medicine—all these are factors in the 
situation that exists today in which the medical pro- 


1929] 


fession finds itself the object of much criticism that 
is not deserved, and the recipient of many sugges- 
tions for its conduct. Much of this may be helpful, 
but a great mass represents considerations which 
physicians know are unpractical or even dangerous. 

“There has never been a time when there was 
greater need for compact and efficient organization 
of the physicians of this country than exists now. 
Our plan of organization is comprehensive and, in 
most particulars, entirely sufficient if put into proper 
operation and carried out with reasonable effi- 
ciency. This cannot be done if the dissipation of 
effort and the conflict of interests occasioned by 
the existence of a multitudinous number of inde- 
pendent medical organizations are to be continued.” 

“There are problems arising out of more or less 
revolutionary conditions of the times that cannot be 
effectively solved except through the agency of or- 
ganized medicine. There are others that will be 
solved only through the process of evolution, al- 
though efforts are constantly being made to deal 
with them by the application of revolutionary 
methods There is a great need for well considered 
action on the part of a unified profession looking 
toward the solution of those problems that are sus- 
ceptible of solution through human agency. 


“The urgent demand of the time is for unified 
action and for expression through a great voice that 
will speak authoritatively for the entire profession 
of medicine in the several States and in the United 
States. This demand can be properly met through 
unity that is possible only as the profession is com- 
pactly organized.” 

The Council on Medical Education and Hospitals 
reported 72 class A and 2 class B schools. It has 
decided to drop all class C schools as not being 
worthy of consideration. All hospitals, suitable for 
the training of interns, are being investigated. 


A special committee has prepared a_ statement 
which is being published in the JourNnaL, giving the 
“Essentials of an approved department of radiology 
and roentgenology.” 

It is interesting to note that five schools are now 
providing cont‘nuous sessions to enable students to 
graduate in three years, and three others are con- 
sidering the plan. 

A resolution was adopted by the delegates urging 
the medical schools to pay more attention and give 
more time to the teaching of obstetrics. 

The policy of the Red Cross to provide nurses for 
irregulars under certain conditions was disapproved. 

The proposed increase in tariff on surgical and 
medical supplies was condemned. ° 

Your delegates cannot close this report without 
calling attention to the splendid work, extending 
over several years, of the Council on Scientific As- 
sembly, headed by our Dr. J. Shelton Horsley. The 
work of the sections has rapidly increased in effi- 
ciency and importance, with every facility for com- 
fort and convenience. The scientific exhibits are 
really marvelous in their scope and effectiveness. 

Too much credit cannot be given the Council for 
its efforts in establishing diagnostic clinics and lec- 
tures, which were most attractive and popular at 
the Minneapolis and Portland meetings 

The profession of Virginia should know of the 
splendid results of Dr. Horsley’s untiring efforts, 
and we take pleasure in recording them here. 

Portland looked after the meeting in a handsome 
way, and made everybody happy. The next meet- 
ing will be held in Detroit. 

For the first time in many years, this Society 
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was honored by having one of its members elected 
to the Presidency, Dr. William Gerry Morgan, of 
Washington, D. C. 

We are further greatly honored by having this 
distinguished President-elect with us in attendance 
on this meeting of our Society. Dr. Morgan is a 
firm believer in organized medicine. Living in 
Washington, in close contact with government offi- 
cials and congressmen, he is alive to many of the 
dangers that are threatening the profession. We 
look for great things from his administration, and 
bespeak for him the active and hearty cooperation 
of the doctors of Virginia. 

Respectfully, 
J. W. PRESTON, 
Fred M. Hopces, 
SouTHGATE LEIGH, 
Delegates. 


This report was ordered received and filed. 


Dr. J. Allison Hodges asked that the privilege of 
the floor be extended Dr. William Gerry Morgan, 
our distinguished member, now President-Elect of 
the American Medical Association. 

Dr. Morgan, in a short talk, made a plea for a 
closer contact between the American Medical Asso- 
ciation and the bedside doctors of the country, stat- 
ing that he is a bedside doctor and makes rounds 
as do many of our members. He said that the 
duties of the medical man are first his allegiance 
to his family, next to the individual patient whom 
he serves, and third, to his county and State socie- 
ties, and, in this section, to the Southern Medical 
Association. His duty to these will be better if 
he gives allegiance to the parent organization of 
the country—the American Medical Association, 
which is a highly democratic organization. He at 
first felt that he had no part in the A. M. A., but 
he now knows that this is the wrong attitude, and 
feels that if he has an opportunity to bring the 
work of the A. M. A. closer to medical men, he 
will have done a sufficient work as president of 
that organization. 

Dr. Morgan said that the A. M. A. is never dic- 
tatorial. It takes the attitude of an affectionate 
watchful parent, ready to be of service when called 
upon. There seems to be a little jealousy on the 
part of societies toward the A. M. A. That asso- 
ciation can give help to local problems which we 
cannot work out. The individual doctor’s burden 
can be lightened if he backs the A. M. A., as he 
can help make it what he pleases. 

He further said that a State is influential in the 
House of Delegates of the A. M. A. in proportion 
to the type of man it sends. At the end of two 
years, a delegate has usually just found the work 
in which he can be of greatest influence. Dr. Morgan 
stated that Virginia is among the States which has 
the greatest influence in the House of Delegates of 
the A. M. A., because we let our representatives re- 
turn year after year. He brought out that Dr. 
Southgate Leigh, our delegate who has been re- 
turned for a number of terms, has had positions on 
some of the most important committees, as he is 
always there and can be counted on for the right 
side in any measures coming up. In closing, Dr. 
Morgan said that Virginia is to be congratulated 
upon having such a representative as Dr. Leigh to 
do the bidding of the home society. 
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The next order of business was the reports of 
Standing Committees. 


Report of Committee on Scientific Work and Clinics 


To THE MEMBERS OF THE HOUSE OF DELEGATES OF THE 
MEDICAL SOCIETY OF VIRGINIA: 

The Committee on Scientific Work and Clinics 
offers the following report: 

During the year 1928-29 letters were written to 
the Chief of Staff of each hospital and to the Presi- 
dent of each County and District Society in Vir- 
ginia, inviting them and their colleagues to present 
Scientific Exhibits at the sixtieth annual meeting 
of this Society in Charlottesville. The types of ex- 
hibits were suggested in the letters, and a special 
request was made for a display of books, manu- 
scripts and instruments of historical scientific in- 
terest. 

Our committee is pleased to report the following 
program for Clinics and Scientific Exhibits: 


CLINICS 

Mental Diseases—Dr. J. S. DeJarnette, Staunton; 
Dr J. H. Bell, Lynchburg; Dr. G. A. Wright, 
Marion; Dr. Hugh C. Henry, Petersburg; Dr. 
G. W. Brown; Williamsburg; Dr. J. K. Hall, 
Richmond. 

Diseases of Ear, Nose, and Throat—Dr. E. G. Gill, 
Roanoke. 

Neurosurgcery—Dr. C. C. Coleman, Richmond. 

General Surgery—Dr. Stuart McGuire, Richmond. 

Pulmonary Tubercucosis—Dr. W. E. Brown and Dr. 
F. B. Stafford, Blue Ridge. 
Non-Tuberculous Pulmonary Diseases—Dr. Fletcher 
Wright, Petersburg 
Cardiovascular Diseases—Dr. 
mond. 

Gastro-Intestinal Diseases—Dr. W. 
folk. 

Pediatrics—-Dr. Frank D. Wilson, Norfolk. 


W. B. Porter, Rich- 


B. Martin, Nor- 


Screntivic Exitpirs 
1. American Medical Association Headquarters, 
Chicago. 
American Social Hygiene Association, New York. 
Commonwealth of Virginia, Health Department 
Laboratories. 
4. Medical College of Virginia, Richmond. 
Departments of Pathology, Bacteriology, and 
Neurological Surgery. 
5. McGuire Clinic and St. Luke's Hospital, Rich- 
mond, 
Medical Department and Pathological Depart- 
ment. 
6. St. Blizabeth’s Hospital, Richmond. 
Departments of Urology and Surgery. 
University of Virginia. 
Department of Anatomy. 
8. United States Naval Hospital, Norfolk. 
Training of Hospital Corpsmen for the Navy. 
9. Virginia School for the Deaf and the Blind, 
Staunton. 
10. Historical Exhibit 
Dr. E. L. Kendig, Victoria. 
Dr. Joseph L. Miller, Thomas, W. Va. 
Dr. J. K. Hall, Richmond. 
Dr. E. P. Tompkins, Lexington. 


The committee has called on the Society for all 
of the $100.00 appropriated for its work and recom- 
mends that the appropr’ation be increased to $200 00 
for the coming year, as the local committee in Char- 
— had to make up the deficit for this meet- 
ng. 
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The committee wishes to offer the suggestion that 
those who succeed us will attempt further to arouse 
interest and enthusiasm in these portions of the 
program, so that from year to year marked im- 
provement may be noted in the quality and quantity 
of the exhibits. 

Respectfully submitted, 
Joun S. Horsey, Jr., Chairman. 
J. Epwixn Woop, JR., 
CHARLES PHILLIPS, 


Motion was made, seconded and carried that this 
report be received and filed. 


Report of the Committee on Legislation and 
Public Health 


There has been no occasion to call a meeting of 
the committee for any purpose, and the only activ- 
ity of this committee was the appearance before the 
Committee on Interstate and Foreign Commerce, of 
the House of Representatives, in Washington, D. C., 
by Dr. Ennion G. Williams, a member of this com- 
mittee, advocating the continuance of the Sheppard- 
Towner Bill, relating to Maternal and Child Wel- 
fare, which act terminated June 1, 1929. 

The Committee did not succeed in getting a recom- 
mendation out, before the meeting of Congress ad- 
journed. 

Respectfully submitted, 
LAWRENCE T. Price, Chairman. 


It was ordered that this report be received and 
filed. 


Report of the Medical Economics Committee 


Mr. PRESIDENT AND MEMBERS OF HOUSE OF 
DEDFGATES: 

At the meeting of the Medical Society of Virginia, 
in Danville, in 1928, the duties of this committee 
were changed, to a large decree. 

You will recall that the Society went on record 
as discontinuing legal defense in malpractice suits 
against its members in the future, but, of course, 
we are obligated to assist in the defense of cases 
that were pending before December 31, 1928, and 
where the act was committed prior to the action 
taken by the Society in October, 1928 

Being guided by the suggestions and wishes of 
the Society, this committee made plans to endeavor 
to get every member of the Society to take out 
Medical Defense Insurance. We first obtained the 
best rates for a standard policy, which are as fol- 
lows: 

(1) The present rate of $15.00 for the usual 
$5,000.00—-$15,000.00 indemnity protection is contin- 
ued for individual policies. 

(2) For county and city societ*es, group policies 
providing above indemnity are offered for $1350 a 
year, provided group is not less than 15 and that 
it must have at least 50 per cent of the county 
membership. 

(3) As soon as the number of physicians insured 
by this company, including individual policyholders 
and those now in groups, is 1.001. the rate for all 
will be reduced to $12.50 annually. 

We then wrote a letter to the members of the 
Medical Society of Virginia, in wh‘ch we informed 
them that the Society had decided to discontinue 
legal defense after December 31, 1928. We also 


THE 


tried to impress upon the members the necessity for 
earrying indemnity insurance. The response was not 
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as great as we had hoped for. The Secretary also 
enclosed cards in her correspondence with members 
during the year in which she endeavored to impress 
upon them the advantages of carrying a policy. 

A second letter was written over the signature of 
your committee, to members not carrying insurance, 
in a certain district of the State, to which there 
was a fair response. This letter was written by an 
agent for the company and approved by the chair- 
man of this committee. 

We have expended $950.00 paid in attorneys’ fees 
during the past year. Two cases in Richmond, Va, 
one case in Roanoke, Va., and one case in Nor- 
folk, Va. 

There is still one case pending for which your 
committee has agreed to pay $300 in attorneys’ fees 
after the case is settled. 

As the legal defense was not discontinued until 
the 31st of December, 1928, there may be other cases, 
to arise which can demand assistance from the So- 
ciety until December 31, 1929. 

The committee would like to suggest that efforts 
be made during the coming year to get members 
who do not carry insurance to protect themselves. 

Respectfully submitted, 
JOHN O. Boyp, Chairman. 
P. W. How te, 
M. H. Harris, 


Following the presentation of this report, Mr. 
G. H. Winfrey, a representative of the Aetna Cas- 
ualty and Insurance Company, was given a few 
minutes in which to tell of a plan for indemnity in- 
surance which had been offered by the Aetna Com- 
pany and which had been endorsed by the Medical 
Economics Committee. He stated that as soon as 
1,001 of our members are insured with his company, 
the rate for the $5,000/$15,000 protection will auto- 
matically drop from $15.00 to $12.50 per member a 
year. Approximately seven hundred of our mem- 
bers are now insured with this company. He said 
that twelve suits were brought against members of 


our Society during the past year for alleged civil - 


malpractice, which fact indicates the urgency for 
this protection. The medical societies of North 
Carolina and West Virginia have already insured a 
sufficient number to secure the special rate offered 
by the Aetna. 

In answer to inquiry, Mr. Winfrey stated this 
special rate does not cover those using X-ray therapy 
and radium, but it would be a saving of five to 
fifteen dollars yearly to a large proportion of our 
membership doing ethical contract practice who now 
pay an extra premium because of this fact. He 
further said that the Aetna policy includes protec- 
tion against suits arising from acts of physicians 
as members of lunacy commissions, which protec- 
tion is not given by other companies. He said that 
to secure the reduced rate, our members should con- 
centrate in the Aetna. 

After the explanation of the group plan of insur- 
ance by the Aetna Company, Dr. J Allison Hodges 
moved the adoption of the plan suggested by Mr. 
be ea and Dr. Boyd’s report. Seconded and car- 
ried. 


Report of Committee on Medical Education and 
Hospitals 

Your committee, after surveying the field of Medi- 
cal Education and Hospitals in the State, has de- 
cided to offer a plan for Graduate Medical Educa- 
tion, as this subject has been recently under con- 
sideration by the Council and the Post-Graduate 
Study Special Committee. 


Our aim has been to formulate this plan so that 
it could be under the direction of one or more 
standing committees, as outlined by the Constitu- 
tion, and thus be made more stable and continuous. 

The following plan for continuous Medical Edu- 
cation by Extension Courses in the State is suscepti- 
ble of modifications, for the whole scheme is still 
in its initial and evolutionary stages, and in cer- 
tain localities may have to be changed in a meas- 
ure to meet existing conditions, all of which will be 
considered later. 

The essential basic features, incorporated more 
fully in the recommendations herewith submitted, 
are: 

1. That the State Society shall be the sponsor 
and connecting link between the different units; 

2. That the component Societies, including dis- 
trict and group units, shall be the vitalizing factors; 

3. That the Councilor in each Councilor District 
shall be advisor, and one of the local directors; 

4. That the regional hospitals in each district 
shall be requested by the local component Societies 
to aid in the work; 

5. That the Doctors’ Educational and Clinical 
Bureau, when established, shall act as a supply and 
exchange station, as well as a professional] clearing- 
house for correlation of courses and co-ordination 
generally of the extension work. 


RECOMMENDATIONS FOR INITIATING EDUCATIONAL AND 

CLINICAL CoURSES FOR MEDICAL PRACTITIONERS. 

1. Steering Committee—To organize this series 
of Graduate Educational and Clinical Courses for 
Medical Practitioners by the State Society, there 
shall be formed a Steering Committee, representing 
the Medical Society of Virginia, and composed of 
the members of the Committee on Scientific Work 
and Clinics and the Committee on Medical Educa- 
tion and Hospitals, with the President-elect as chair- 
man, who, during his term of office, shall be responsi- 
ble for the initiation and execution of the program. 

It shall be within the province of this committee, 
as so merged, to select the members of the ‘“Educa- 
tional and Clinical Bureau for Medical Practition- 
ers” hereafter named, and subsequently to act con- 
jointly with this Bureau as an Advisory Board. 

2. Educational and Clinical Bureau for Medical 
Practitioners—This Bureau shall consist of seven 
members, selected as follows: Three physicians 
from the Medical Society of Virginia, one of whom 
shall be the President-elect, one from the Medical 
Department of the University of Virginia, one from 
the Medical Faculty of the Medical College of Vir- 
ginia, one physician from the State Board of Health, 
and another member who may be either a physician 
or layman, whose duty it shall be to act as Execu- 
tive Secretary of the Bureau, and whose specific 
duties shall be formulated by the Bureau and Ad- 
visory Board. 

Duties of the Bureau: It shall be the duty of 
the Bureau, in conjunction with the Advisory Board, 
to formulate such rules and regulations as may 
seem necessary to put into effect the desire of the 
State Society to inaugurate a plan for the continu- 
ous medical education of its members in their re- 
spective councilor d'stricts at periodical meetings, 
at which Diagnostic Clinics, Clinical Lectures, Cur- 
rent Medical Reviews, etc., may be given, and also 
to provide for all Clinics for the annual sessions 
of the State Society. 

3. Medical Colleges in the State—In the inaugura- 
tion of this scheme of instruction, it is suggested 
that the Bureau request the two Medical Colleges in 
the State to continue their present post-graduate 
courses as scheduled, and, as far as practicable, act 
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in co-operation with the Bureau in future post- 
graduate education and clinics. 

4. Interchange of Clinical Teachers—It is sug- 
gested to the Bureau that, wherever feasible, an in- 
terchange of Clinicians from one Society or College, 
or hospital, to another during these clinical meet- 
ings would be advisable in stimulating interest and 
securing co-operation; but this provision shall not 
eliminate clinicians outside the State, if deemed 
advisable. 

5. The Use of Strategically Located Hospitals as 
Bases for the First Educational and Clinical Meet- 
ings—It is believed that in the beginning of this 
work, these courses can be organized better in exist- 
ing hospitals in the different Councilor districts of 
the State than elsewhere, and their selection by 
the component societies and their designation by 
the Bureau will relieve the selected hospitals of the 
criticism of self-exploitation. 

6. Assignment of Dates of Educational and Clini- 
cal Courses—The dates, subjects selected, etc., of 
these courses shall be left to the wishes of the mem- 
bers of the component societies in the sections desig- 
nated, but the Bureau should be informed through 
the local councilor, acting as one of the directors, 
so as to co-operate and co-ordinate them in every 
way possible, and thus prevent possible conflicts. 

7. The Health Department of the State—This 
public service can be utilized through the aid of 
the Bureau in ascertaining for any district the 
seasonal incidence of certain diseases, or the great- 
est mortality prevailing in any class of disease at 
any given time, so as to provide for the latest medi- 
cal information, if desired 

8. Use of the Society's Journal—A special section 
of the MepicaAt MONTHLY shall be devoted 
regularly to this feature of Medical Education, and 
the schedules, proceedings, ete., of the clinical 
courses shall be recorded regularly. 

9. Budget—In order to make this method avail- 
able for practical use during the coming year, it is 
suggested that a budget of two hundred ($200) dol- 
lars, or so much thereof as may be necessary, be 
appropriated from the funds of the Society for 1930, 
in addition to the three hundred ($300) dollars 
formerly appropriated, but not yet used, for 1929, 
with the understanding and agreement, that this 
sum shall also include all expenses incurred for 
clinics at the annual meetings of the Society dur- 
ing this period. 

10. Fees—In the future, when the practicability 
and utility of this method of regional group edu- 
eation for medical practitioners has been demon- 
strated, and longer courses can be arranged, it is 
suggested that those avaiing themselves of the 
facilities provided, shall pay a small fee to cover 
the actual expenses of clinicians, laboratories, ete. 

11. Co-operation—Co-operation is the keynote of 
this undertaking, and the development of this en- 
tire program, both as an initiatory method in con- 
tinuous medical education, and as a permanently 
justified local means of self-education for medical 
practitioners, depends upon the interest, enthusi- 
asm and co-operation of the component societies and 
their individual members. 

It is confidently believed that if this co-operation 
is heartily given, these and similar methods must 
and will prove successful, and we will not only 
have good doctors, but we will keep them good. 

J. ALLISON Hopces, Chairman. 


It was decided to defer action on this report until 
after presentation of Dr. Preston’s report, from the 
Special Committee on Post-Graduate Study, and to 
consider both reports at the same time. 


| November, 


Report of Special Committee on Post-Graduate 
Werk 

Your committee wishes to report that, since under 
the provision of the new constitution matters per- 
taining to clinics are delegated to the standing 
committee on Scientific Work and Clinics, and those 
pertaining to education, to the standing committee 
on Education and Hospitals, it has seemed proper 
to limit its activities mainly to further efforts 
directed to ascertaining what has been accomplished 
in other States in the way of development of similar 
post-graduate work and a further endeavor to de- 
termine what would be most acceptable and best for 
Virginia. 

Your committee now wishes particularly to call 
attention to the preliminary report of Mr. Zehmer, 
of the Extension Department of the University, 
touching the matter of post-graduate work, which 
report was made at the request of your body and 
was printed in full in the September number of the 
VIRGINIA MEDICAL MONTHLy, page 403. 

Combining a digest of Mr. Zehmer’s report with 
the observation of your committee, as a basis for 
future and substantial development, we would recom- 
mend: 

First. That looking to the permanent and sub- 
stantial development of post-graduate work, our 
special committee be discharged, and the two stand- 
ing committees, the one on Education and Hospitals, 
and the other on Scientific Work and Clinics, be re- 
east so that all work pertaining to education, in- 
cluding post-graduate work, be arranged as the duty 
of the one committee, making its title read “Com- 
mittee on Education, Post-Graduate Work, and Clin- 
ics,” and the duties of the other committee be made 
to include that of scientific work and _ hospitals, 
thereby grouping under the one all strictly educa- 
tional matters, including post-graduate work, and 
under the other that of scientific work and _ hos- 
pitals. In the event this plan be not approved and 
it be desired to continue a special separate post- 
graduate committee, it is recommended that this 
committee be so constituted as to make the president- 
elect each year, chairman, thereby enabling him to 
become thoroughly familiar with the work prior to 
the undertaking of his duties as President and thus 
correlating the post-graduate work, general educa- 
tion work and society work, from year to year. 

Second. That a special effort be made to co-ordi- 
nate the efforts of the Society in the matter of edu- 
cation and post-graduate work with the development 
of post-graduate facilities of our two medical schools 
and with the State Department of Health, to which 
end if need be additional clerical help be provided 
the Secretary of the Society, making it possible that 
her office, in a large measure, assume charge of 
publicity, mailing out programs, and _ follow-up 
work, in accordance with the section of Mr. Zeh- 
mer’s report, dealing with “Importance of Attention 
to Details of Organization and Management.” It is 
further recommended that the expense for this meas- 
ure be met through such collections as may be made 
from enrollment fees and from such special budget 
as may be provided by the council, to be expended 
by the committee with the approval of the Presi- 
dent. It is also further recommended that, in the 
event there be any question as to inviting clinicians 
from outside the State, the committee, with the ap- 
proval of the President, be authorized to use its 
judgment in such matters, and to meet the expenses 
from the budget. 

Third. That consideration be given to Mr. 
Zehmer’s recommendation that a small fee be 
charged for enrollment in each course of lectures 
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or demonstrations, except in such cases as those 
which may be held under the direct auspices of in- 
dividual organizations or as clinics at Society meet- 
ings. 

Fourth. That an effort be made to conduct each 
month a column or page in the JourRNAL having to 
do with post-graduate work in some of its various 
forms, or, if it seem best, the publication of crisp 
serial articles having to do with current develop- 
ment of medicine. 

Fifth. That special efforts be directed to stimu- 
lating attendance upon post-graduate work by an 
endeavor to provide facilities to supply upon re- 
quest, didactic clinicians, lecturers, moving pictures, 
ete., to such component organizations of the State 
Society as might desire to put on programs, and 
that a roster be maintained in the Secretary’s office 
of clinicians who may be available for such work. 

Sixth. Recognizing that on account of geographi- 
cal locations and for other reasons, the needs in 
different portions of the State differ, that the atten- 
tion of the Councilor in each district be directed 
to the fact that the development of educational mat- 
ters within his jurisdiction is primarily dependent 
upon his interest and his efforts, and that therefore 
each Councilor be encouraged to take an active part 
in the promotion of whatever plan would seem best 
for the development of the profession in his par- 
ticular district. 

Seventh. Further recognizing that in view of the 
fact that systematic home study in the matter of 
post-graduate work, in the beginning, would neces- 
sarily be experimental, in the event a suitable direc- 
tor should become available that the State Society 
lend its support and facilities in promotion of the 
undertaking. 

Your committee wishes to acknowledge its indebt- 
edness to Mr. Zehmer for his interest and assist- 
ance and to request that he continue his investiga- 
tions and make a final report at such time as may 
best suit his convenience. 

By way of summary, and in conclusion, your com- 
mittee would state that in its opinion the most 
promising means of developing interest in post- 
graduate work would seem to be by experimenting 
with didactic lectures and clinics, particularly upon 
the first day’s meeting of the State Society as a 
model, and in such councilor districts as may be- 
come interested, with the plan and purpose that the 
reading of journals and literature may be further 
stimulated; and particularly, that the attendance 
upon the courses given by our two medical schools 
may be generally popularized, and the schools en- 
couraged to make these courses an important feature 
of their curricula, and to the further end that some 
systematic plan of home study and instruction be 
gradually evolved. 


Respectfully submitted, 
J. W. Preston, Chairman, 
J. C. 
MANFRED CALL, 
ENNION G. WILLIAMS, 
Committee. 


Following the reports of these two committees, 
Dr. Clarkson made a motion, which was seconded, 
that Drs. Hodges and Preston confer and work out 
some plan which could be presented to the House 
at its next meeting as a joint report. 

Dr. E. G. Williams, a member of Dr. Preston’s 
committee, suggested that the Special Committee on 
Post-Graduate Study be abolished and the work of 
this committee be combined with that of the stand- 
ing committee on Medical Education and Hospitals 
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Dr. Hodges asked to hear from Dr. William Gerry 
Morgan on these reports. 

Dr. Morgan said that the reports of these com- 
mittees seemed to him a very decided step forward. 
He said that it is one thing to provide facilities 
for post-graduate work and another thing to have 
them taken advantage of. If doctors in the United 
States would avail themselves of opportunities which 
now exist, there would be no need of additional facili- 
ties. The scheme of post-graduate instruction has 
to be sold to the doctors. When finally put into 
operation, it will be but a short time before other 
States will adopt the plan. 

It was now stated that a motion was before the 
House. Dr. Clarkson’s motion, which had been sec- 
onded, was restated and carried. 


The President announced that Dr. J. A. White, 
chairman of the Membership Committee, would pre- 
sent his. report before the general session that 
evening. 


Dr. Garnett Nelson, chairman of the Ethics and 
Judiciary Committee, submitted a statement that 
there had been no meeting of his committee since 
the last meeting of the State Society. It was ordered 
that this report be received and filed. 


Report of Committee on Child Welfare 


To THE HowusE OF DELEGATES: 

We, the members of the Child Welfare Committee 
of the Medical Society of Virginia, appointed by 
your President, Dr. J. Bolling Jones, wish to submit 
the following report of our activities during the 
past year. 

Our first meeting was held in Richmond, Virginia, 
April 21, 1929, for the purpose of studying the work 
of the State Health Department on Child Health 
and giving such advice as seemed wise to us. 

At our first meeting Dr. Mary E. Brydon briefly 
outlined the methods and results obtained until that 
time. She also presented the old and new plans as 
advocated by the Health Department for getting pre- 
school children physically fit for school. The essen- 
tial difference in the two plans is that in the first 
case the examinations were made by the State Cli- 
nicians. Any recommendations for treatment were 
sent to the family physicians. The new plan advo- 
eates having the family physician make the exami- 
nations and his own recommendations. After com- 
paring the two plans, the Committee felt rather 
strongly that the new plan was superior and there- 
fore recommended that the old plan be discarded as 
rapidly as possible and the new plan be substi- 
tuted as modified by the Child Welfare Committee 
and approved by the State Department of Health. 
The State Department of Health was requested to 
make a report at a subsequent meeting on results 
so far obtained with the new plan. 

The second meeting was held September 15, 1929. 
At each of these meetings Dr. J. Bolling Jones, your 
President, and Dr. Mary E. Brydon, the Director of 
the Bureau of Child Health, were present. 

At these meetings we first considered what we 
thought should be accepted as a standard of physi- 
cal fitness for the child, both from the standpoint 
of health and his ability to make use of such edu- 
cational opportunities as are offered to him. With 
this in mind, we, the Child Welfare Committee, by 
resolution, recommended the following standard of 
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physical fitness for children of the pre-school age: 

I. 1. Good nutrition 
a. Not more than 10% below or 20% above 

average weight for height and age. 
b. Firm musculature and subcutaneous tissue. 
c. Hemoglobin not below 75% (Tallquist 
scale). 

2. Eyes: 20/20 vision with no symptoms of eye 
strain—or corrected to 20/20 vision, with 
glasses if necessary, and with no organic le- 
sion which impairs function. 

3. Accurate hearing, with no malformation or 
chronic disease. (Ordinary conversational 
voice 20 feet). 

4. Free nasal passages, absence of mouth breath- 
ing. (No adenoids). 

5. Healthy throat—if tonsils are infected or are 
the causes of other defects, they should be re- 
moved. 

6. Teeth reasonably clean, no exposed roots or 
unfilled cavities. (Preferably checked by 
dentist). 

7. No glandular disturbance, such as tuberculous 
adenitis, hypertrophied thyroid, ete. 

8. Fully compensating heart (rule out by exercise 
if suspicious), with no organic lesion. 

9. No disease of the lungs; tuberculosis, 
chitis, asthma, ete. 

10. No abdominal defect, as hernia, palpable spleen 
or enlarged liver. 

11. No intestinal infestation, as parasites. (if 
suspicious send specimen to the State Labora- 
tory). 

12. No major orthopedic defects, erect posture. (All 
minor orthopedic defects corrected as flat foot, 
postural curvatures, etc.) 

13. Skin and scalp free from parasitic and other 
infectious or serious condition. (If suspicious 
have specimen of blood sent to State Labora- 
tory for Wassermann test). 

14. Absence of organic or functional nervous dis- 
ease. 

15. Protection against smallpox, diphtheria, ty- 
phoid, and para-typhoid. 

Realizing that in many cases it would be impossi- 
ble to fulfil all the requirements of the standard, 
the committee adopted as a minimum standard of 
physical fitness to be used by the physicians, the 
Five Point Standard as recommended by the State 
Department of Health and State Department of 
Education. That minimum standard is as follows: 


II. “1. Vision, child reads line marked 20 on 
Snellen eye-testing chart at a distance of 20 feet 
(each eye tested separately), or has glasses which 
supply an eequivalent degree of vision. 2. Hearing, 
child hears conversational voice at a distance of 20 
feet (each ear tested separately). 3. Teeth, reason- 
ably clean, no exposed roots or unfilled cavities (pre- 
ferably checked by dentist). 4. Throat, child has 
no symptoms of trouble with tonsils and adenoids; 
not a mouth breather (preferably checked by phy- 
sician). 5. Weight, child is not 10% below or 20% 
or more above weight.” 

A communication had been sent us from the Di- 
vision of Superintendents of Schools, asking this 
committee to study the pre-school health work and 
to send them children physically fit. A response to 
that request was considered appropriate and the 
committee adopted the following resolution. 

III. “Resolved that we appreciate the work done 


bron- 


by the Division Superintendents’ Association of Vir- 
ginia, and their marked interest in the health of 
the children of the State of Virginia. as evidenced 
by their resolution. 


We heartily endorse the same 
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and desire to state that the physicians of the State 
of Virginia are not only interested in her children, 
but are willing and ready to do what they can for 
the advancement and furtherance of the above plans 
for securing healthy children.” 

The next question for our consideration was the 
problem of handling children in certain communities 
where there might be a rather large number of 
children whose parents were financially unable to 
employ a physician, particularly if there were rela- 
tively few physicians in those communities. After 
much deliberation, the committee passed the follow- 
ing resolution: 

IV. “Resolved that we recommend to the Medical 
Society of Virginia, to the Association of Division 
Superintendents, to the Association of Teachers of 
the State of Virginia, and to the Parent-Teachers’ 
Associations that in certain localities where the phy- 
sicians are limited and where there are large num. 
bers of school children unable to pay any fee for 
examination in pre-school child health work, these 
children with their parents be gathered together in 
groups in the physician’s office or wherever he shal! 
determine, and clinics be arranged in co-operation 
with the local physicians in nearby counties or dis- 
tricts to render the necessary assistance, and in case 
this cannot be done adequately, that the State De- 
partment of Health in Richmond be called upon for 
assistance in this work.” 

During the Summer of 1929 the new plan of hav- 
ing the family physicians examine the school chil- 
dren before entering school was tried out as far as 
possible. The report obtained from a questionnaire 
sent out to nurses throughout the State, while not 
complete, makes us feel that there are some defects 
which may be corrected. The committee therefore 
makes the following observations: 

1. All teachers are required by the Board of Edu- 
eation to study the prineples of making these in- 
spections of children in accordance with the West 
law. 

2. The reports indicate that the physicians as 
a whole have not grasped the real benefit to the 
children, schools, and Commonwealth, to be had 
from careful accurate examinations as specified by 
the West law and emphasized by the Child Welfare 
Committee. 

Because of these conditions your committee recom- 
mends by resolution: 

Vv. “1. That all physicians who do not feel com- 
petent to make these health examinations be re- 
quested to take a course of instruction at one of 
the Medical Schools of Virginia on making health 
examinations of children, in order to better evaluate 
the conditions found and thereby more efficiently 
conserve the health of our growing generation. 

“2. That those who cannot take this course at 
either of the two schools may take such a correspond- 
ence course as may be offered by either of the two 
medical schools and in connection with the State 
Department of Health. 

“3. That a copy of these resolutions be sent to 
the two Medical Schools, to the State Department 
of Health, and State Deparement of Education.” 

In order that as much of this work as possible 
may be done before the children enter school, your 
committee passed the following resolution: 

VI. “Resolved, that whereas the West Law re- 
quires that all pupils in all the public schools, ele- 
mentary and high, of the State, shall receive as part 
of the educational program a health examination, 
and whereas no child is accepted as a school child 
until he has been registered, we recommend to the 
Board of Education that all children entering school 
for the first time be registered before the spring 
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term of the previous year closes, as at that time 
these children should receive a health examination, 
and such corrections should be made in regard to 
their health as are necessary before the fall ses- 
sion opens.” 


With an idea of carrying out more widely and 
efficiently the health examinations of these chil- 
dren, the Committee passed the following resolu- 
tions, a copy of which was sent to the Post-Graduate 
Committee of Instruction of the Medical Society of 
Virginia: 

VII. “We, the members of the Child Welfare 
Committee, would like for you to take into con- 
sideration the advisability of arranging in conjunc- 
tion with the various medical organizations of the 
State, or such other agencies as may seem best, 
demonstration clinics for a better plan in the ex- 
amination of children. The reasons for this re- 
quest are: 


“1. The very high percentage of both pre-school 
and school children who are physically unfit to take 
the proper advantage of the educational opportuni- 
ties offered them. 


“2. The strenuous effort that is now being made 
by the State Department of Health to get these 
little patients into the rightful hands, the family 
physicians. 


“3. The importance of periodic health examina- 
tions of children through their school life has only 
recently been recognized generally, for which reason 
many of us have not had the advantage of such 
training as would seem most helpful in making these 
examinations.” 


In event it can be arranged, it would seem to our 
committee that it is desirable that these clinics be 
not entirely confined to the centers of population 
but made to embrace all portions of the State, espec- 
ially through the county medical societies. 


In order that proper provision be made for such 
courses of instruction annually, your committee 
passed a resolution requesting the two Medical 
Schools of Virginia to put on a short course of 
instruction in the regular curriculum of the schools, 
covering the fifteen points as outlined in resolution 
No. I of the Child Welfare Committee in connec- 
tion with the State Department of Health. 


We wish further to report that through the efforts 
of Dr. Brydon and myself, we have gotten two of 
our own committee and also Dr. Brumfield to read 
papers at this meeting on the act'vities of Child 
Welfare Work, the object being to increase public 
interest and knowledge on this very important sub- 
ject. This course was followed last year and two 
papers were read. 

We feel that the work of this committee is far 
from finished and your committee recommends that 
it be retained and a number of members added to 
it—if advisable, one from each Congressional Dis- 
trict—so that further and more intensive study of 
this work may be carried out. 

W. P. Jackson, Chairman, 
Percy Harris. 

A TT. FINcH, 

J. H. HIven. 


It was moved, seconded and carried that this re- 
port be received and filed. 


Owing to the lateness of the hour, the House then 
adjourned to meet at 9:00 A. M., Wednesday, Octo- 
ber 23, 1929. 
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The House convened on Wednesday morning, with 
the President, Dr. J. Bolling Jones, in the chair. 

A quorum being found present, it was announced 
that the House would first receive reports from com- 
mittees not heard on Tuesday. 

Dr. E. C. S. Taliaferro, chairman of the Walter 
Reed Memorial Commission, said that his commit- 
tee had no written report, though they still re- 
ported progress. The building has been repaired 
and is open to the public and has become quite a 
public shrine. Motion was made and seconded that 
this report be received with thanks and filed. Car- 
ried. 


The Report of the Committee on Maternal Welfare 
to the Medical Society of Virginia 


Your committee is glad to report continued pro- 
gress in the attempt to reduce the maternal and 
foetal death rate in the State of Virginia. The com- 
mittee has held two stated meetings in the office of 
the chairman, Dr. Greer Baughman. The first one 
was held February 24, 1929. In addition to the 
members of the committee at this meeting there 
were in attendance by special reequest, Dr. Marga- 
ret Swigart, Children’s Bureau, Washington, D C.; 
Mrs. Emily W. Bennett, State Department of Health, 
and Dr. J. Bolling Jones, President of the Medical 
Society of Virginia. At this meeting the various 
members of the committee were given specific as- 
signments for their study and report as follows: 
A. Establishment of dispensaries in the hospitals 
in the State for care of indigent pregnant women, 
Dr. Baughman and Dr. Brydon; B. Further educa- 
tion of midwives, Dr. Ruth Mason; C. The instruc- 
tion of pregnant women, Dr. Calkins; and D. Estab- 
lishment of public health nurses in counties where 
there are none, Dr. Miles. The second meeting was 
held September 22, 1929. In addition to the mem- 
bers of the committee, there were present Dr. E. G. 
Williams, State Health Commissioner; Mrs. Emily 
W. Bennett, State Department of Health; Miss 
Nannie J. Minor, State Department of Health, and 
Dr. J. Bolling Jones, President of the Medical So- 
ciety of Virginia. 

Several papers were read at different Medical 
Society meetings on prenatal care by the members 
of the committee during the past year, but the main 
activities of this committee have been to work out 
plans for placing public health nurses in every 
county of the State, because we believe that by 
this means progress can best be made in the re- 
duction of maternal and foetal mortality. A letter 
was written by Dr. P. W. Miles for the committee 
to all the doctors on county boards of health in 
counties where there is no nurse, soliciting their 
interest and aid in securing a nurse. It was de- 
termined at the last meeting of the committee that 
the President of the Medical Society of Virginia, 
Dr. J. Bolling Jones, would be requested to meet 
with the Ladies’ Auxiliary of the Medical Society 
of Virginia and attempt to get them interested in 
helping forward this worthy plan. 

It is with pleasure that we report in the: course 
of the last year that two counties that have not 
had a health nurse have secured one and two that 
had discontinued on account of lack of funds have 
employed health nurses. 

Respectfully submitted, 
GREER BAVGHMAN, M. D., Chairman, 
Mary EvELYN Brypon, M. D., Secy., 
RurnH Mason, M. D., 
P. W. MILEs. M. D. 
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It was moved, seconded and carried that this re- 
port be accepted and the committee continued. 


Report of Committee to Investigate Problems Per- 
taining to Laboratory Technicians 


Your “Committee to Investigate Problems Per- 
taining to Laboratory Technicians,” desires to re- 
port as follows: 


About three years ago, following a discussion of 
a paper on the scientific program about the labora- 
tory technicians situation in Virginia, the Society 
had appointed a committee to investigate the situa- 
tion and report its findings. This has been done 
as ordered. At the time of the work of the first 
committee there were a good many poorly equipped 
and trained technicians at work in the State and 
several obviously ineffective training points. By 
correspondence with many hospitals and laborato- 
ries throughout the State, your committee has tried 
to raise slowly, standards of the training courses, 
discourage ill-prepared persons from becoming tech- 
nicians, to distribute information about the situa- 
tion to the profession and inquiring public, and to 
act in a limited way as a medium of exchange of 
information between persons desiring technicians 
and those seeking positions. Due to the nature of 
the task, progress has been slow and carried on 
largely by correspondence and conference by the 
chairman. Your present committee has had no set 
meeting, but its chairman and some of its mem- 
bers have been quite active all the year in this 
work and believe that progress has been made, in 
that in general the quality ot technicians in our 
State is about up to the average and that better 
educated persons are now entering this occupation. 
The two medical schools are active in this field and 
turning out persons who are well trained. There 
are several other places where small groups of tech- 
nicians are being trained and given quality work. 
_There is one place in Clifton Forge where a private 
technician training school, conducted by no one with 
medical training and apparently operated for profit, 
is at work turning out graduates with limited ex- 
perience and qualifications. We have tried by quiet 
and friendly means to have this school discontinued, 
but we have been unsuccessful. Your committee 
has never thought that much pressure should be 
brought to bear upon such situations and so this 
poor quality course continues. 


The American Society of Clinical Pathologists has 
-been working for some time on the laboratory tech- 
nician situation in the whole country and now has 
a definite program of rating training courses and 
technicians. The chairman of this committee, hav- 
ing studied this problem for some years, feels that 
their solution of the situation is good and couid 
easily replace the work of our State Society in the 
same field. 


In conclusion, the chairman, acting for the com- 
mittee, recommends that this committee be contin- 
ued for one year; that within the judgment of the 
Society and its own membership, it take up definite 
co-operation with the program of “The Registry of 
Technicians of the American Society of Clinical 
Pathologists,” to put this larger and better plan in 
operation; that members of the State Society lend 
their support only to approved laboratory training 
courses; that minimum standard high school gradua- 
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tion be set as a basis for admission to any labora- 
tory training school in the State. 
Respectfully submitted, 
CuarLes Pumps, Chairman. 
J. D. WILLIs, 
R. D. CALDWELL, 
W. B. Martin, 
A. H. Srraus. 
It was moved and seconded that this report be 
accepted and filed and the committee continued. 
Carried. 


Committee on Cancer Education 


I have no definite report to make as chairman 
of the Cancer Committee of the Medical Society of 
Virginia. 

I requested at the last meeting that the committee 
be discontinued, as the work seemed to be much 
more fully taken up by the Virginia Section of the 
American Society for the Control of Cancer. This 
Virginia Section includes in one way or another 
all of the members of the committee, and it ap- 
pears to me to be merely a duplication of work that 
is unnecessary. 

J. SHELTON Horsley, Chairman. 


It was moved that the report be accepted and the 
committe discharged. Seconded and carried. 


Report of Library Committee 


In making this report, I am using a portion of 
a letter received from Dr. Stuart McGuire, who is 
a member of this committee. 

There has been no change in the status of the pro- 
posed buildings of the Richmond Academy of Medi- 
cine and the Medical College of Virginia. The lot 
has been purchased and paid for, the working plans 
have been completed and approved. 

I think it reasonable to hope that the erection 
of these buildings will be begun during the coming 
year. The plans provide for the headquarters and 
offices of the Medical Society of Virginia and for 
the museum library of the Academy and the work- 
ing library of the College. 

I think we are justified in advising the Society 
to postpone taking any active steps, feeling the needs 
of the Society will be met in Richmond without any 
eapital outlay. 

I. C. Harrison, Chairman. 


It was moved, seconded and carried that this re- 
port be accepted and adopted. 


Report of Committe on Memorial to Dr. Ephraim 
McDowell 


To THE PRESIDENT OF THE MEDICAL Sociery Or VIR- 
GINIA: 

I have the honor to present the following report, 
in re Birthplace Marker of Dr. Ephraim McDowell: 

At the 1927 meeting of the Medical Society of Vir- 
ginia, I was appointed by Dr. John W. Preston, then 
President, as chairman of a committee, consisting 
otherwise of Dr. O. H. McClung, of Lexington, and 
Dr. M. T. Vaden, of Buera Vista. 

Into our hands was committed the task of erect- 
ing suitable marker, commemorating the birth of 
the eminent pioneer surgeon, Dr. McDowell. 

The spot on which the house stood—but which 
house is no longer in existence—is in Rockbridge 
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County, about eight miles north of Lexington, on 
the Lee Highway. Here he was born, and here he 
lived until, when still a small boy, his parents re- 
moved to Danville, Kentucky; and it was in the 
latter place that he grew up, and later achieved 
his fame. 

Unexpected opposition was encountered from the 
present owner of the land, but by discreet and diplo- 
matic negotiation, this was finally overcome. The 
monument was but recently completed, and is a 
beautiful and lasting memorial. The base or shaft 
is of native blue limestone, carefully selected, care- 
fully hammered, and carefully laid. ‘ihe tablet, 24 


Your committee, through its chairman, personally 
superintended every step of the construction, mak- 
ing a number of visits while it was in progress of 
building, and is satisfied that in every respect the 
work is well done, and is enduring. 

The committee asks that it be discharged. 

Respectfully submitted, 
E. P. Tompkins, Chairman. 


Moved that the report be accepted and that the 
committee be discharged with thanks for their 
work. It was further moved that the committee be 
requested to arrange for the dedication exercises 


THE Docrork McDOowkRLL BIRTHPLACE MARKER 


INSCRIPTION ON BRONZE TABLET 
NEAR THIS SPOT 
DR. EPHRAIM McDOWELL 
WAS BORN NOVEMBER 11, 1771 
THE FATHER 
OF ABDOMINAL SURGERY 
BEGINNING MEDICAL STUDY 
IN STAUNTON, VIRGINIA, 
CONTINUING IT IN 
EDINBURGH, SCOTLAND 
HE LATER RECEIVED 
THE HONORARY DEGREE 
FROM THE UNIVERSITY OF MARYLAND 
POSSESSING THE HIGHEST ATTRIBUTES 
OF THE PHYSICIAN AND SURGEON. 
HE WAS A PIONEER 
IN WORK WHICH HAS SAVED 
THE LIVES OF COUNTLESS THOUSANDS. 


ERECTED BY 
THE MEDICAL SOCIETY OF VIRGINIA 
1929 


by 36 inches, is of the best statuary bronze, of at- 
tractive design. The whole effect has been pro- 
nounced by good judges, most pleasing. Photograph 
and drawing is submitted herewith. 


before considering themselves discharged. Seconded 
and carried. 


Report of Committee on History of Medicine 
in Virginia 


Your Committee on the History of Medicine in 
Virginia, consisting of Doctors Beverley R. Tucker, 
F. C. Rinker and W. B. Blanton, met soon after it 
was appointed and approved plans to employ a part 
time research worker and proceed with the work 
of assembling material for a history of medicine in 
this State. 

The first draft of the section which deals with 
Virginia Medicine in the Seventeenth Century has 
been completed, and a beginning has been made on 
the other centuries. If the work is to be prosecuted 
further, and the services of our present very ex- 
cellent research worker are to be retained, another 
appropriation of $500.00 will be needed this year, 
and it is hoped that the Society will see fit to 
authorize this appropriation. 

WyNDHAM B. BLANTON, Chairman. 


It was moved that this report be accepted and the 
committee continued. Seconded and carried. 


we 
j 
, 


A report was next called from the special com- 
mittee appointed at the winter meeting of the 
Council: 


Report in re a Joint Session of the State Medical, 
Dental and Pharmaceutical Societies in 1930. 


At the meeting of the Executive Ccuncil, held 
February 26, 1929, I was appointed a committee of 
one to meet with committees from the State Dental 
Society and the State Pharmaceutical Society, re- 
garding a joint meeting of the Medical, Dental and 
Pharmaceutical Societies for 1930. 

This committee has had several meetings and 
ihe result therefrom, and recommendations are as 
follows: 

1. That such a joint meeting is highly desirable. 

2. That, in order to make the plan practical, it 
was decided that we recommend to our respective 
organizations that they meet during the same week 
some time during 1930. 

3. That only one joint session be held. 

4. That all other meetings of the respective or- 
ganizations be conducted wholly by the individual 
societies, just as if the other societies were not 
in session in the same city at the same time. 

5. That the program of the one joint session be 
left entirely in the hands of the program commit- 
tees of the respective organizations. 

6. That, merely as a tentative suggestion, the 
second week in October be named as a _ suitable 
time. 

The Dental and Pharmaceutical Societies respec- 
tively, have adopted the above report very en- 
thusiastically, and wish to learn the desire of the 
Medical Society of Virginia, and if approved, to go 
into the necessary steps to perfect this joint meet- 
ing through the respective Executive Committees. 

Respectfully submitted, 


LAWRENCE T. PRICE. 


Dr. Moncure asked if the House adopted this re- 
port, would the Society have to meet in Richmond? 
It was answered that it would only be necessary to 
have the meeting in some city which would be large 
enough to take care of the three organizations; 
further, that only one joint session of the three 
organizations was planned. 

It was then moved, seconded and carried that th's 
report be adopted. 


In accordance with action taken at the Tuesday 
afternoon meeting of the House of Delegates, the 
joint report from Drs. J. Allison Hodges and J. W. 
Preston was next called for. 

Dr Preston said that they were in full accord 
relative to all matters under discussion and called 
attention to the fact that the work of three of the 
Society’s committees overlapped. Consequently, he 
recommended that the Post-Graduate Study Commit- 
tee be discharged and, in order to comply with our 
Constitution and By-Laws, all the work be con- 
ducted by the two standing committees now cover- 
ing that subject. It was moved, seconded and car- 
ried that Dr. Preston’s report be received with 
thanks and that the Committee on Post-Graduate 
Study be discharged. 

It was then moved that Dr. Hodges’ report be 
accepted and adopted as presented. (See page 545). 
Seconded and carried. 


Dr. J. A. White, chairman of the Membership Com- 
mittee, next offered a motion which was seconded 
and carried, that Dr. J. Bolling Jones, our retiring 
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Pres:dent, and Dr. William Gerry Morgan, President- 
elect of the American Medical Association and a 
member of the Medical Society of Virginia, be made 
honorary members of the Society. 


Dr. Alexander G. Brown, Jr., chairman of the 
Publication and Program Committee, said that he 
had no written report, as the duties of his com- 
mittee are more or less routine) The committee 
realized that the program, this year, was very 
crowded, and did the best they could in its arrange- 
ment. The MonrHLy seems to be moving along in 
the usual way. It was moved that this report he 
received and filed. Seconded and carried. 


The President stated that the Nominating Com- 
mittee should now be elected. Motion was made 
that a recess of ten m nutes be taken that the dele- 
gates from the several councilor districts might get 
together and nominate members for the Nominating 
Committee and that the delegates in the odd num- 
bered districts might elect their councilors for a 
term of two years. 

During the recess, Dr. Morgan asked the privilege 
of the floor to express his thanks for the honor 
given him. He said he wished to express his sin- 
cere appreciation for the great courtesy shown him 
and for the signal honor in being elected an hon- 
orary member. He said that he was trying in every 
way possible to fit himself for the office of President 
of the American Medical Association. He compli- 
mented the work of our House of Delegates for its 
vigor and for the constructive work it is putting 
over. 

Dr. J. Bolling Jones said that he, too, wished to 
express his appreciation. He spoke of his love for 
the Society and said that, in accepting this honor, 
he wished to say that he is still in the ranks and 
would esteem it a privilege to do what he could 
for the Medical Soc‘ety of Virginia. 

Dr. W. W. Wilkinson said he: thought it would be 
a help to the members of the House if they were to 
fam liarize themselves with the By-Laws before at- 
tending meetings and suggested that, when com- 
ponent societies send names of their delegates to 
the secretary, she send copies of the Constitution 
and By-Laws to such. 

The following composed the Nominating Commit- 
tee: 

1st District—Dr. E. L. W. Ferry. 

2nd District—Dr. N. G. Wilson. 

3rd District—Dr. Fred M. Hodges. 

4th District—Dr. W. C. Harmon. 

5th Districet—Dr. H. H. Hurt. 

6th District—Dr. Alvah Stone. 

7th District—Dr. C. O. Dearmont. 

sth District—Dr. G. F. Simpson. 

uth D'strict—Dr. Isaac Peirce. 

ivth District—Dr. E. P. Tompkins. 


The President appointed Drs. C. B. Bowyer, J. L. 
Hamner, W. W. Wilkinson and W. C. Harmon as 
tellers. 

Dr. Charles R. Grandy, Norfolk, automatically suc- 
ceeded to the presidency. 

From the report presented by the Nominating 
Committee, the following officers were elected: 

President-elect—Dr. J. Allison Hodges, Richmond. 

Vice-Presidents—Dr. R. L. Raiford, Franklin. 

Dr. John A. Gibson, Leesburg. 
Dr. F. H. Smith, Abingdon. 

Executive Secretary-Treasurer—Miss Agnes Ed- 

wards. 
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The districts electing councilors announced the 
following: 

1st District—Dr. R. W. Bates, Newtown. 

8rd District—Dr. Roshier W. Miller, Richmond. 

5th District—Dr. J. M. Shackelford, Martinsville. 

7th District—Dr. Percy Harris, Scottsville. 

9th District—Dr. C. B. Bowyer, Stonega. 


Dr. Southgate Leigh, Norfolk, was elected a dele- 
gate for two years to the American Medical Associa- 
tion, and Dr. E. G. Williams, Richmond, was elected 
delegate for one year to complete the unexpired term 
of Dr. Murat Willis, deceased. 

It being announced that at this meeting the House 
should select names to be nominated to the Gov- 
ernor of Virginia at the proper time as members of 
the State Board of Medical Examiners, it was de- 
cided to nominate all of the present encumbents, 
whose names follow: 

1st District—Dr. J. H. Ayres. 

2nd District—Dr. P. St. L. Moncure. 

38rd District—Dr. H. U. Stephenson. 

4th District—Dr. Fletcher J. Wright. 

5th District—Dr. I. C. Harrison. 

6th District—Dr. J. W. Preston. 

7th District—Dr. P. W. Boyd. 

8th District—Dr. Lewis Holladay. 

9th District—Dr. F. H. Smith. 

10th District—Dr. A. F. Robertson. 


The next order of business was the selection of 
the next place of meeting. 

Invitations were presented from Norfolk and Rich- 
mond, and Norfolk was selected by a vote of 21 
to 15. 


Dr. J. All‘son Hodges presented the following: 


Resolution Relative to Mental Hygiene and to the 
Mentally Ill and Defective. 


Whereas, The problem of the mentally ill and de- 
fective seems to be coming more serious from a 
medical as well as an economic standpoint, and 
that the prevention of mental disease and defect is 
of vital importance to the State; and, 

Whereas, Mental hygiene is a problem, the solu- 
tion of which is primarily a medical function. There- 
fore, be it 

Resolved, That the Medical Society of Virginia ap- 
proves most heartily the recent activities in the 
State looking to the development of a comprehensive 
mental hygiene program which has as its main pur- 
pose the prevention of mental disorders and de- 
fects; 

That it commends the extensive structural addi- 
tions and the various material improvements that 
have been made, especially in recent years at the 
several State institutions; 

That this Society calls especial attention, with 
approval, to the recommendations of the hospital 
authorities relative to increasing the medical and 
nursing staffs to the end that these institutions may 
be in a better position to become centers of scien- 
tific mental medicine; 

That they be thoroughly equipped with all modern 
facilities needed in the proper care and effective 
treatment of their insane, feebleminded and epilep- 
tie patients; 

That means be provided so that the patients in 
these institutions may be furnished with the most 
approved dietary so essential to their well-being and 
recovery; 

That this Society emphasizes the great need in 


this State for very material enlargement of the colo- 
nies for the feebleminded and epileptics; and 

That the State make sufficient enlargement of the 
hospitals so as to provide for all the insane needing 
hospital care and treatment; 

That this Society earnestly recommend to His Ex- 
cellency the Governor, and to the Legislature to 
provide sufficient appropriations to enable the State 
institutions to measure up to the standard of the 
best State institutions in the country and to sustain 
an efficient mental hygiene program looking to the 
prevention of mental disorders, defects and delin- 
quency; 

Finally, that this Society recommend the estab- 
lishment of a chair of psychiatry in each of our 
medical colleges. 


It was moved, seconded and carried that this 
resolution be adopted. 


Dr. Hodges then thanked the House for their elec- 
tion of him to the office of President-elect and 
pledged his best efforts to carry on the work in- 
cident to his office as far as he might be physically 
able. 

Dr. Jones read a telegram conveying greetings 
from the Southern Medical Association. 

Dr. Fred M. Hodges presented the following: 


Whereas, Much misinformation is promulgated to- 
day on the question of diets, etc., causing the in- 
troduction of the American diet-food fads. 

Very few of these fad foods can take the place 
of the older staple foods, good meat, dairy products, 
green vegetables, fruits and the better grades of 
bread prepared from white flour. 

Any balanced diet should contain animal protein, 
fruits, vegetables, especially the leafy vegetables, 
which will insure adequate vitamin and mineral salt 
content, digestible fat such as butter-fat, and suffi- 


‘cient of the digestible carbohydrates to afford read- 


ily available energy. 

Carbohydrates, including sugar and starches, but 
especially starches, furnishes the American public 
their main fuel for energy, the quantity varying 
with the amount of physical activities which the 
individual expends. Much of the starch should be 
supplied by the most available and easily digestible 
foodstuffs, of which white flour is an excellent ex- 
ample. 

The allegation that white bread, meat or any 
other staple food when employed in mixed diet is 
responsible for certain grave illnesses, is not sup- 
ported by scientific facts. Therefore, be it 

Resolved, That we desire, in the public interest, 
to place on record that in our opin‘on: 

1. The exaggerated claims for various food fads 
are entirely unwarranted by scientific evidence or 
practical experience: and the advertising and other 
propaganda furthering their substitution for the 
older articles of diet should be condemned. 

2. The danger of nutritional deficiencies has been 
grossly exaggerated. No one food is a perfect food; 
but a diet consisting of dairy products (especially 
milk), leafy vegetables, fruits, meats and easily di- 
gestible starches for heat and energy, furnishes an 
excess of all food factors necessary for proper 
growth and nutrition and resistance to disease. 

38. Any variation from normal diet should only 
be prescribed by a properly trained advisor after a 
careful study of the dietary requirements of the in- 
dividual seeking advice. 


It was moved. seconded and carried that these 
resolutions be adopted. 
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The budget for the coming year, as arranged by 
the Council, was presented. This was approved and 
it ae moved and seconded that this be adopted. 
Carried. 


Dr. E C. S. Taliaferro moved that a vote of thanks 
be extended the Albemarle County Medical Society 
and the University of Virginia for the splendid en- 
tertainment of the Society. Seconded and carried. 


There being no further business, the House ad- 
journed sine die. ‘ 


List of Members of Standing and Special Committees 
of the Society as Announced by Dr. Charles 
R. Grandy, President 
NOTE: Figures after names in Standing Committees indi- 


cate the length of term of office. Each year, one new member 
is named on each Standing Committee for a term of three years. 


Clinics: Chairman, Dr. 
John S. Horsley, Jr., (2), Dr. J. Edwin Wood (1), 
and Dr. J. B. Nicholls (3). 


Poticy AND PusLic HEALTH: Chairman, 
Dr. A. L. Gray (3), Dr. J. L. Hamner (1), and Dr. 
E. G. Williams (2). 

PUBLICATION AND ProGRAM: Chairman, Dr. Alex- 
ander G. Brown, Jr., (2), Dr. W. B. Martin (1), and 
Dr. John H. Neff (3). 


MEpIcAL Economics: Chairman, Dr. John O. Boyd 
(2), Dr. Paul W. Howle (1), and Dr. Malcolm H. 
Yarris (3). 

MEDICAL EpucATIiON AND Hospirats: Chairman, 
Dr. J. W. Preston (2), Dr. A. L Tynes (1), and Dr. 
P. St. L. Moncure (3). 

MEMBERSHIP: Chairman, Dr. J. A. White (2), Dr. 
John A. Gibson (1), and Dr. Isaac Peirce (3). 


Eruics JupictAry: Chairman, Dr. Garnett 
Nelson (2), Dr. J. E. Rawls (1), and Dr. I. C. Har- 
rison (3). 

Special Committees—Medical Society of Virginia 

WALTER REED MEMORIAL COMMISSION: Chairman, 
Dr. E C. S. Taliaferro, Dr. Clarence Porter Jones, 
Dr. Greer Baughman, Dr. H. S. Hedges, and Dr. 
Garnett Nelson. 

MATERNAL WELFARE: Chairman, Dr. Greer Baugh- 
man, Dr P. W. Miles, Dr. Ruth Mason, and Dr. C. 
B. Bowyer. 


To INVESTIGATE PROBLEMS PERTAINING TO LABORA- 
TORY TECHNICIANS: Chairman, Dr. Charles Phillips, 
Dr. J. D. Willis, Dr. R. D. Caldwell, Dr. W. B. Mar- 
tin, and Mr. Aubrey H. Straus. 


Liprary: Chairman, Dr. I. C. Harrison, Dr. Stuart 
“McGuire, and Dr. Frank Hancock. 


History Or MEDICINE IN VIRGINIA: Chairman, Dr. 
Wyndham B. Blanton, Dr. B. R. Tucker, and Dr. 
F. C. Rinker. 

Cuitp WELFARE: Chairman, Dr. W. P. Jackson, Dr. 
Perey Harris, Dr. R T. Hawks, Dr. J. H. Hiden, and 
Dr. A. T. Finch. 


The Patrick-Henry Medical Society 

Held its regular quarterly meeting in Mar- 
tinsville, October 10, 1929. Both Counties 
were well represented by members present. 

Drs. J. M. Shackelford and W. C. Akers, 
were appointed delegates to the State Medical 
Society with Drs. H. G. Hammond and J. T. 
Shelburne as alternates. 
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At this meeting three new members were 
voted in; Drs. W. N. Thompson, Stuart, A. 
W. Rucker, Fieldale, and C. G. Bennett, Mar. 
tinsville. 

There was no prepared program but al! 
present enjoyed a round table discussion of 
interesting as well as instructive cases which 
had been seen. 


The following officers were elected for the 
coming year: Dr. W. C. Akers, Stuart, presi- 
dent; Dr. J. W. Simmons, Martinsville, vice- 
president; and Dr. C. G. Bennett, Martinsville. 
secretary-treasurer. - 


The Roanoke Academy of Medicine, 

At its first Fall meeting on October 7th. 
elected the following officers for the year 1929- 
1930: President, Dr. J. D. Willis, Roanoke: 
vice-presidents, Dr. John O. Boyd, Roanoke. 
and Dr, J. B. Nicholls, Catawaba Sanatorium : 
secretary-treasurer, Dr. C. A. Young (re- 
elected), Roanoke. Delegates were also elected 
at this time to represent the Academy at the 
Charlottesville meeting of the State Society. 
It is stated that the total membership of the 
Academy at the beginning of this year was 
110 active and two honorary members. 


The Mecklenburg County Medical Society 
Held its Fall meeting with the staff of the 
Chase City Hospital, at Chase City, Va. Fif- 
teen physicians enjoyed an interesting meet- 
ing and the delicious dinner which was served 
them. Papers were read by Drs. J. T. Louthan. 
Wyllesburg; W. H. Venable, Burkeville; and 
Drs. N. D. Bitting, A. T. Finch, B. S. Yancey, 
and W. T. Dodd, of the Hospital staff. This 
Society will hold its January meeting at South 


Hill. 


University of Virginia Medical Society. 

At the meeting of the Society held on the 
evening of September 30th, Dr. Horsley Gantt 
addressed the Society on “Some Experiences 
in Soviet Russia.” Dr. Gantt graduated from 
the University of Virginia in 1920, and from 
1922 to 1924 was with the American Relief As- 
sociation in Russia. Dr. Gantt has for the last 
five years been associated with Professor Pav- 
lov, in Leningrad, and has translated into Eng- 
lish his works on “Conditional Reflexes.” In 
addition he has written several biographical 
sketches of him. Dr. Gantt is now working at 
the Johns Hopkins Medical School in associa- 
tion with Dr. Adolph Meyer. 


1929] VIRGINIA MEDICAL MONTHLY 555 


Woman’s Auxiliary, 
to the 


Medical Society of Va. 


A THIRTEENTH RECIPE FOR CORNED 
BEEF HASH. 
“THE SAME IN ANOTHER WAY.”* 


By COREINNE KEEN FREEMAN, Philadelphia, Pa. 
(Mrs. Walter Jackson Freeman). 
President, Woman’s Auxiliary to the Medical Society of the 
State of Pennsylvania. 


In addition to problems of a purely local 
nature, which each county must solve for it- 
self, the Woman’s Auxiliary is faced by sev- 
cral problems of universal application. The 
first is inherent in its character as an Auxili- 
ery, subject to an outside organization com- 
posed chiefly of men. As a preliminary to all 
Auxiliary work, the best guide that I know 
is the Book of Esther. I recommend you all 
to read Esther again, not on the old, familiar, 
chapter-a-night plan, but from start to finish 
af one sitting. You can read it in about 
twenty minutes, and there you shall find not 
only a marvelously dramatic story, told with 
an arresting simplicity and naiveté, but an ex- 
position of most consummate skill in hand- 
ling an impossible situation. 


Ahasuerus and the seven princes of Media 
und Persia were much upset over the threat 
of feminism. The King was an inordinate 
lover of parties, and in the third year of his 
reign had staged one that lasted “an hundred 
und four score days.” To top things off, he 
gave another, lasting seven days, for all the 
inhabitants of Shushan the palace, and then, 
his heart “merry with wine”—note that grace- 
ful euphemism—he sent for Queen Vashti “to 
shew the people and the princes her beauty.” 
Imagine the universal stupefaction when 
Vashti refused to appear! Hats off to Vashti. 
She deserves a place in history side by side 
with Sergeant York. 

Terror struck King Ahasuerus and_ his 
princes, lest all the women should follow 
Vashti’s example and defy their lords, so 
after much consultation a letter was sent to 
“all the hundred and twenty and _ seven 
provinces,” saying that Vashti had been put 
away, and that “every man should bear rule 
in his own house.” Then they set about find- 
ing a successor to Vashti, and it was into these 


_ *Address delivered by invitation before the Woman’s Auxil- 
iary to the Medical Society of Virginia, at its annual meeting, 
in Charlottesville, Va., October 23, 1929. 


troubled waters that Uncle Mordecai steered 
Fsther’s frail barque. 

Esther was young, beautiful and an aristo- 
crat—would that we could all lay claim to 
these first aids to diplomats—but in addition 
to these peculiar and hereditary advantages, 
she had a wonderful disposition and was a 
profound student of human nature, so that 
she became mistress of a flawless technique. 
She was so amiable and so well-bred that she 
“obtained favor in the sight of all of them 
that looked upon her—and the King loved 
Iisther above all the women—so that he set 
the royal crown upon her head, and made her 
queen instead of Vashti.” 

It took Esther between three and four years 
to reach this point, and we may be sure that 
irom the day she entered the palace she ap- 
plied herself assiduously to the study of King 
Ahasuerus in all his moods and tenses, a meas- 
ure of “safety first” most essential in dealing 
with oriental—and other—potentates. 

When Esther had been queen five years, 
there came the sudden call to save her people, 
whose very existence was threatened by 
Haman’s jealous fury against Mordecai. No 
wonder the poor girl trembled and hesitated 
when Mordecai told her to go unbidden to the 
King, for as she pointed out, “all the King’s 
servants, and the people of the provinces, do 
know that whosoever, whether man or woman, 
shall come unto the King into the inner court, 
who is not called, there is one law of his to put 
him to death, except such to whom the King 
shall hold out the golden sceptre, that he may 
live.” But Mordecai was very firm with her. 
“Think not with thyself that thou shalt escape 
in the King’s house more than all the Jews. 
For if thou altogether holdest thy peace at 
this time, then shall there enlargement and de- 
liverance arise to the Jews from another 
place; but thou and thy father’s house shall 
be destroyed: and who knoweth whether thou 
art come to the kingdom for such a time as 
this?” 

So Esther, being a thoroughbred, took her 
courage in her two hands, ordered a three-day 
fast of all the Jews, and sent this message to 
Mordecai—*So will I go unto the King, which 
is not according to the law; and if I perish, 
I perish.” Isn’t the simple, direct old Bible 
diction magnificent? What a thrill in those 
final words—“If I perish, I perish.” 

But Esther wasn’t merely beautiful and de- 
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voted and heroic, she was canny. She fasted 
and prayed, it’s true, but then she bathed and 
perfumed herself, and put on her royal robes, 
and doubtless, albeit with chattering teeth, she 
studied her background carefully before tak- 
ing her place. When King Ahasuerus saw her 
trembling in the inner court of the palace, 
where it was death to appear unwelcome, and 
graciously extended the golden sceptre, Esther 
not only knew exactly what she wanted, but 
she knew exactly how to get it, and she began 
with that time-honored maxim, “Feed the 
brute.” 

So much for the attitude of the Auxiliary 
towards the Medical Society. 

With Esther in mind, the next problem, co- 
operation with the Advisory Committee, will 
resolve itself into a source of great strength. 
The new national Auxiliary by-laws direct 
every State and County Auxiliary to ask the 
Medical Society for an Advisory Committee, 
to which all knotty questions may be referred 
for solution, Many Auxiliaries labor under 
a great disadvantage in a yearly turn-over of 
officers and committee chairmen, so that a 
permanent advisory committee, with a contin- 
uous policy, will prove a welcome stabilizer. 

It may be advantageous to change national 
and even State officers every year, although it 
takes at least that length of time to shake 
down into a new job, but it does seem to me 
a very foolish plan in most County <Auxili- 
aries, where the number of women competent 
und willing to conduct Auxiliary affairs is 
necessarily very small. Personally, I advise 
changing until you get a good woman in of- 
fice, and then putting a ball and chain around 
her ankle until she goes on a hunger strike. 

Some State Medical Societies group their 
counties in districts, with a councilor in charge 
of each, the Auxiliary similarly organized. 
The District Councilors seem to me destined 
to play an important part in developing the 
Auxiliary, particularly in a State like Vir- 
ginia, with a more or less scattered population. 
These Councilors help in organizing new 
Counties and provide the constant personal 
supervision and help necessary to develop 
small and new Auxiliaries. One of their chief 
duties should be to assist in arranging pro- 
grammes, a great stumbling block to new Aux- 
iliaries, and a very important means of keep- 
ing up interest. The Councilors act. as liaison 
cflicers between the County Auxiliaries and 
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the State President, and should be retained in 
office over a period of years, 

So much for organization policies, whic! 
have a truly important function in establish- 
ing orderly and efficient methods of conduct- 
ing business. We come now to the far more 
vital and interesting question—the object for 
which this machinery exists. Is the object 
worth the machinery, and does the Auxiliary 
justify its existence? The answer is, that in 
seven years over 10,000 women have thought 
the Auxiliary good enough to join, and 10,000 
women can hardly a// be morons. The national! 
meeting in Portland brought together a very 
fine type of woman, earnest, broad-minded, 
hard working. The Convention was like a 
mosaic, made up for the most part of small 
pieces, each adding its own special touch to the 
whole, and necessary to complete the picture. 
No County Auxiliary is insignificant, each has 
i‘s local responsibility, each its special place 
in the finished design. 

In the last analysis, the County Auxiliary 
is the heart of the matter, for the national 
and State organizations exist only to help the 
Counties do the real work. And right here 
1 want to give you a second catch-word— 
Esruer for technique, and LocaL CONDITIONS 
fer objects. We might combine the two into 
a motto and say, “EsrHer LOCAL CONDI- 
tions.” The phrase “local conditions” ought 
to be the middle name of every County Auxili- 
ary, for its activities must be based entirely 
on local needs and opportunities. I was born 
and raised and have spent all my life in the 
heart of a big city, so I can’t presume to offer 
advice for County work in a State like Vir- 
ginia. But with our second catchword always 
in mind, I venture to offer a few humble sug- 
gestions which you can adapt to your local 
needs, or discard, as seems best to you. 

I hearten myself by starting with one of the 
few subjects important to all Auxiliaries 
alike—medical history. Virginia has suffered 
so terribly from the ravages of contending 
armies that already priceless records are lost 
forever. Let me beg you to lose no time in 


collecting and preserving all that remains of 
the history of early medicine and early phy- 
sicians in Virginia, and particularly to get 
from the old people their recollections of old 
times. Old people love to live over again their 
early days, and we all know how bitterly we 
regret not having paid more attention to 
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Grandfather's stories of his youth. Write it 
all down before it’s too late. 

As I take it, one of the chief objects of the 
Auxiliary is to bring the subject of HEALTH, 
both personal and public, before each local 
community. And here it seems to me, we 
have a heaven-sent opportunity in the Women’s 
Clubs. Doubtless ninety-five per cent of your 
Auxiliary members are active clubwomen and 
in a position to help. One can engage all the 
seven archangels and all the movie stars to 
present a subject, but one can’t engage an audi- 
ence to listen to them, and an audience is 
what we may hope to secure through the 
Women’s Clubs, 

Let me tell you what the Women’s City 
Club of Boston did some two years ago to 
forward the cause of periodic health exami- 
nations. They secured the services of some 
competent physicians for four days, and ar- 
ranged a regular schedule of forty-five minute 
examinations for their members at $10.00 per 
person. So many applied that the time had 
to be twice extended, and it has now become 
an annual feature. Would this be feasible 
anywhere in Virginia? It works in Boston. 

Another idea. If your advisory committee 
approves, I’d write to the President of your 
Federated Clubs and ask the Board to urge 
every club in the Federation to devote at least 
one meeting each year to HraLrH, personal 
and public. Tell her that the Auxiliary is a 
State-wide organization, and is prepared to 
assist in arranging programmes and securing 
speakers. Suggest health movies, always a big 
drawing card, and tell her where to get them. 
Send her the names of good speakers. Every 
Auxiliary in the country, it seems to me, can 
establish these contacts, and can see to it that 
ihe subjects are discussed by competent medi- 
‘al authorities and not by Bernarr McFad- 
dens, chiropractors, and their ilk. 

And here a word of caution. Never make 
the mistake of attacking these people person- 
ally or decrying their treatment. When the 
sceptre was extended, did Esther demand 
Haman’s immediate execution? She did not. 
She invited Haman and the king to two hand- 
some parties, and after she was in perfectly 
solid with Ahasuerus, she struck, swift, sure, 
and successfully. Remember, we Auxiliary 


members are not physicians and can’t know 
what treatment should be prescribed. All we 
do insist on is, that everybody responsible for 


human life shall have had two years’ train- 
ing in the basic sciences and two years more 
in their application, before he is turned loose 
on the community. Ask your friends the 
direct question—Would you trust your life 
to anyone who had taken a six weeks’ cor- 
respondence course, such as is offered by some 
(iiploma mills, or even six months’ training in 
anatomy, as is the case in some of the cultist 
schools? The public doesn’t understand the 
real point of our objections to cults, and the 
Auxiliary has great responsibility, as oppor- 
tunity offers, in bringing this point home, 
particularly to other women. 

What about the radio? The Philadelphia 
County Auxiliary has just accepted an invi- 
tation from the County Medical Society to 
use two evenings of their regular season’s 
broadcasting programme. We feel it a great 
opportunity for practical health propaganda. 
Would it go in Virginia? 

The matter of public health activities will 
tax even Esther’s technique, but is not insolu- 
ble. My own experience has been singularly 
happy, but then it is very limited, and I am 
biessed with two marvelous Ahasueruses, 
whose sceptres, like the traditional latchstring, 
ure always out, At my request, and with the 
approval of Dr. William T. Sharpless, Presi- 
dent of the Pennsylvania State Medical So- 
ciety, Dr. Theodore B. Appel, Secretary of 
Health for Pennsylvania, has pe a sur- 
vey made of health conditions in each county 
in the State, with a view to assigning some 
definite public health work to each County 
Auxiliary, 

Please note the procedure here: First. The 
project was approved in principle by the 
Chiefs. Second. No actual work will be 
started until local conditions have been care- 
fully studied by those in authority, so as to 
edapt the Auxiliary programme to its own 
imitations and to local needs. Third. I asked 
Dr. Appel to consider each county éndivid- 
ually, and to assign to each County Auxiliary 
a small, very definite and not too easy piece 
of work, Nobody is really interested in an 
easy job, nobody has time for a big one, and 
nobody will bother with an indefinite one. I 
think the whole secret of keeping an Auxili- 
ary interested lies in making its work small, 
moderately hard and exceedingly definite. 


Dr. Appel’s response was all that I could 
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have wished, and I am expecting definite re- 
ports from his survey at any moment. Then 
there need be no further question of the Aux- 
iliary’s justifying its existence. 

Countless other useful activities are outlined 
in the various county reports, but I shall men- 
tion only one, a pet project in Pennsylvania, 
the Medical Benevolence Fund, to take care 
of aged and infirm physicians and their fami- 
lies. We all know too well, some of us by 
sad experience, the frightful hiatus between 
income and outgo in the case of death or pro- 
longed illness or other incapacity of a physi- 
cian. I recommend this object particularly to 
your generosity. 

And finally, I shall offer one parting sug- 
vestion, like my first, universally applicable. 
Bring your husbands to the State and County 
Medical meetings. I am told that since the 
wives have joined the Auxiliary, and insist on 
going to the State meetings, there has been a 
noticeable improvement not only in the num- 
bers but in the class of men attending the Con- 
ventions, with a corresponding advance in the 
scientific importance of the exhibits and the 
papers presented. My dear old father has al- 
ways said: “Man is the head of the family, 
but woman is the neck, and turns the head 
wherever she pleases.” Let us recognize and 
accept this responsibility and do our utmost 
to keep our husbands in the forefront of medi- 
cal progress. 

I hope I have made out my case, and that 
you will all agree with me that the Auxiliary 
is justifying its existence. What the future 
holds is in your hands. I, for one, believe 
in the Auxiliary. I believe it can and will 
be a power for good. I think it has a great 
field in preparing the ground to receive and 
apply the dicta of science for the amelioration 
of suffering, the conquering of disease and the 
establishment of health throughout our be- 
loved country. I’m proud to belong to it, I’m 
willing to make sacrifices for it. Everything 
I have and everything I am comes from the 
medical profession, and to me it’s a duty and 
a privilege to work for it. We are an Auxili- 
ary to the noblest of all professions. Let us 
join in a united effort to pass on the torch. 


Woman’s Auxiliary to the Norfolk County 
Medical Society. 
The Executive Board of this Auxiliary held 
its first meeting of the season at the home of 
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the President, Mrs. W .P. McDowell, on Sep- 
tember 10th, with forty-five members present. 
After a most delightful social hour, a buffet 
luncheon was served, after which a short busi- 
ness session was held. This was opened wit!) 
prayer by Mrs. McDowell. Mrs. Rawls reac 
the Treasurer’s report, after which the Presi- 
dent outlined the work for the coming year, 
and deSned the duties of the various Chair- 
men. 

The following Committees were appointed: 

Executive Committee: President, Mrs. W. 
P. McDowell; 1st Vice-President, Mrs. R. U. 
Burges; 2nd Vice-President, Mrs. Lewis Ber 
lin; 3rd Vice-President, Mrs. Arthur Porter: 
Recording Secretary, Mrs. Rufus Kight; Assis- 
tant Recording Secretary, Mrs. Foy Vann: 
Corresponding Secretary, Mrs. Lockburn 
Scott; Assistant Corresponding Secretary, Mrs. 
Edward Starke; Treasurer, Mrs. Julian L. 
Rawls; Assistant Treasurer, Mrs. George A. 
Renn. 

General Chairman for 
R. L. MeMurran. 

On September 19th Mrs. McMurran called a 
meetin of her division at the home of Mrs. 
J. D. Collins, at which fourteen were present. 
Mrs. McDowell welcomed the new members. 
and the following Committee Chairmen were 
appointed : 

Club and other organization, Mrs. L. J. 
Roper; Zygeia, Mrs. Edward Gayle; Parent- 
Teacher, Mrs. R. M. Cox; Entertainment, Mrs. 
Hugh Parrish; Motors, Mrs. G. H. Carr: 
Birthday, Mrs. Elmore Jones; Telephone, Mrs. 
J. D. Collins; Sickness and Bereavement, Mrs. 
S. J. Tabor; Army and Navy, Mrs. T. H. 
Wilkins; Booster, Mrs. E. T. Glover. 

Emity ALLEN, 
Associate Publicity Chairman. 


Portsmouth, Mrs. 


At their quarterly meeting in Medical Arts 
Building, Monday night, October 7th, mem- 
bers of the Woman’s Auxiliary of the Norfolk 
County Medical Society were pointed out new 
fields for study and constructive work in a 
talk on the medical auxiliary in other cities, 
by F. E. Burleson, director of the Norfolk 
Community Fund. Mr. Burleson’s talk was 
the feature of this program and followed a 
full business session. About fifty members 
were in attendance. Mrs. W. P. McDowell, 
of Norfolk, president, presided. 

_ The Publicity chairman, Mrs. W. Arthur 
Porter, announces that the Auxiliary now 
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seems more active than ever before. The next 
meeting will be after Christmas and will be 
in the form of a luncheon at the Nansemond 
Hotel at Ocean View. 


The Truth About Medicine 


In addition to the articles enumerated in our 
le:ter of August 30, the following have been accepted: 
Abbott Laboratories 

Metaphen 2500 
Hollister-Stier Laboratories 

Bacillus Ac‘dophilus Culture—Hollister-Stier 

Acne Vacc ne 

Pertussis Bacillus Vaccine 

Typhoid-Para:yphoid Prophylactic 

Staphylococciec Vaccine 
Mead Johnson & Co. 

Sobee 
Sandoz Chemical Works, Ine. 

Calcium Gluconate—Sandoz. 

E. R. Squibb & Sons 
Diphtheria Toxo‘'d—Squibb, 30 vial. 


NEW AND NONOFFICIAL REMEDIES 


Ointment Ephedrine Compound.—An ointment con- 
taining ephedrine—Lilly (New and Nonofficial Rem- 
edies, 1929, p. 166), 1 Gm.; menthol, 0.65 Gm.; cam- 
phor, 0.65 Gm.; oil of thyme, 0.0375 Gm.; hydrous 
wool fat, 5 Gm.: liquid petrolatum 24 Gm.; white 
petrolatum, to make 100 Gm. Eli Lilly & Co., Indian- 
apolis. 

Lilly’s Ephedrine Jelly.—It is composed of ephe- 
drine sulphate—Lilly (New and Nonofficial Remedies, 
1929, p. 169), 1 Gm.; glycerin, 15 Gm.; tragacanth. 
1.5 Gm.; eucalyptol, 0.1 Gm.; oil of wintergreen, 
0.005 Gm.; oil of dwarf pine needles, 0.005 Gm.; water 
to make 100 Gm. Eli Lilly & Co., Indianapolis. 

Vioform-Ciba.—Iodochlorhydroxyquinolin. — sub- 
stitution compound of anachlor-ortho-hydroxy-quino- 
line resulting from the introduction of one atom of 
iodine. Vioform-Ciba is used as an odorless sub- 
stitute for iodoform. It is used as a dusting powder 
for application to wounds, ulcers, burns, exudative 
skin eruptions, ete. Ciba Co., Inc., New York. 

I-X Barium Meal.—A mixture of barium sulphate 
U. S. P., 85 per cent; native aluminum silicate, 10 
per cent; malted milk (malt extract-milk powder), 5 
per cent; with a trace of saccharin. The preparation 
is used for roentgen-ray examinations, administered 
orally or by rectum. Dick X-Ray Co., St. Louis. 

Mead’s Powdered Lactic Acid Milk Noncurdling 
No. 1 With Dextri-Maltose—A modified milk product 
prepared by adding lactic acid, U. S. P., and a mal- 
tose-dextrin preparation to whole milk, heating, dry- 
ing, and powdering. It is proposed for use in the 
feeding of infants when it is desired to prescribe an 
acidulated milk with a certain amount of added 
carbohydrate. Mead Johnson & Co., Evansville, Ind. 
(Jour. A. M. A., September 7, 1929, p. 769.) 

Sobee.—A mixture of soy bean flour 67.5 per cent 
and barley flour 9.5 per cent, to which has been 
added olive oil 19.0 per cent, sodium chloride 1.3 
per cent, and calcium carbonate 2.7 per cent. Sobee 
is used as a substitute in the diet of infants who 
are sensitive to the proteins of milk. Mead Johnson 
& Co., Evansville, Ind. (Jour. A. M. A., September 
28, 1929, p. 989.) 


PROPAGANDA FOR REFORM 


The U. S. Pharmacopeial Convention.—The Council 
on Pharmacy and Chemistry has issued a report call- 


ing attention to the call for the appointment of dele- 
gates to the United States Pharmacopeial Convention. 
The Council urges all the organizations which are 
entitled to delegates to select persons who are noted 
for high ideals, for breadth of vision, for sane un- 
derstanding, and for sound judgment, as well as for 
technical knowledge, men who are fitted by tempera- 
ment and training to collaborate, to help by deed 
and by counsel to keep the United States Pharma- 
copeia a work in which American medicine and 
American pharmacy may feel a just pride; a work 
that fairly reflects modern medical and pharmaceutic 
science; a work that is conservative of the best of 
the past, and progressive, constructive, sensitive to 
the best of the new. The Council discusses the 
character of the work of revision and the men re- 
quired for this work. It points out that the selection 
of drugs to be admitted to the Pharmacopeia must 
be determined primarily by their therapeutic useful- 
ness; that these are medical matters, and therefore 
fall within the technical province of the physicians 
of the revision committee; and that the definite 
recognition of this principle in the last revision con- 
tributed notably to its success and should be con- 
tinued. The Pharmacopeia should be a working 
manual of the present era and not an antiquarian 
museum. New drugs should be admitted freely when 
their therapeutic usefulness appears established, and 
some old drugs which have fallen into neglect or 
disrepute should be omitted. The policies of the 
present revision have earned for the Pharmacopeia 
“the sanction of the medical community and of the 
public” and may safely be continued. (Jour. A. M. 
A., September 28, 1929, p. 989.) 


Book Announcements 


Modern Methods of Treatment. By LOGAN CLEN- 
DENING, M. D., Professor of Clinical Medicine, 
Lecturer on Therapeutics, Medical Department 
of the University of Kansas; and physician to 
St. Luke’s Hospital, Kansas City, Mo. With chap- 
ters on special subjects by H. C. ANDERSON, 
M. D.; J. B. COWHERD, M. D.: H. P. KUSN, 
M. D.; CARL O. RICKTER, M. G.; F. G. NEFF, 
M. D.; E. H. SKINNER, M. D; and E. R. DE 
WEESE, M. D. Third Edition. St Louis. The 
C. V. Mosby Company. 1929. Octavo of 815 pages. 
Illustrated. Cloth. Price, $10.00 net. 

Pettibone’s Textbook of Physiological Chemistry 
With Experiments. Revised and rewritten by J. 
F. McCLENDON, Ph. D.. Professor of Physiolog- 
ical! Chemistry, Medical School, University of Min- 
nesota, Minneapolis. Fourth Edition. St. Louis. 
The C. V. Mosby Company. 1929. Octavo of 368 
pages. Cloth. Price, $3.75. 

Clinical Medicine For Nurses. By PAUL H. RINGER, 
A. B., M. D., formerly Chief of Medical Service 
of the Asheville Mission Hospital, Asheville, N. C.; 
and on: the staff of Biltmore Hospital, Biltmore, 
N. C. Third Revised Edition. Philadelphia. F. 
A. Davis Company. Octavo of 330 pages. Illus- 
trated. Cloth. Price, $3.00 net. 

Diseases of the Blood. By PAUL W. CLOUGH, M. 
D. Associate in Clinical Medicine Johns Hopkins 
University. Harper’s Medical Monographs. Harp- 
er & Brothers. New York and London. 1929. 
12mo of 310 pages. Leatherette. Price, $2.50. 

Methods and Problems of Medical Education. (Four- 
teenth Series). The Rockefeller Foundation, 61, 
Broadway, New York, N. Y., U. S. A. 1929. 
Quarto. Paper. 207 pages plus Tables of Con- 
tents. 
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NOVEMBER No. 8 


Editorial 


Viosterol (Irradiated Ergosterol). 

Practitioners may pro‘itably review the pres- 
ent day understanding of the subject of ir- 
radiated ergosterol by perusing thoughtfully 
the article by Blunt and Cowan.* 

Tue Porency or Con Liver Om tx Crronic 
Maraptrs: The time--known frequency of de- 
ficiency in bone growth of the child and the 
dliscovery of the last decade that sunshine and 
cod liver oil brought about recovery in rachitic 
disease, make the latter day studies on irradia- 
tion of foods of particular interest to general 
practitioners everywhere. This new work not 
only opens the window of hope in the feeding 
of the defective skeletal growth of the child 
but also suggests possibilities of importance 
in the other diseases. “Taking your daily dose 
of sunshine as you eat” may popularize an im- 
portant discovery, if the phrase does possess 
a quality of exaggeration and inaccuracy of 
statement. The comment here is designed to 
direct attention to the subject and to bring 
about among our readers a_ perusal of the 
article herein referred to—it being a chapter 
from the book “Ultra Violet Light and Vita- 
min ID” which is soon to be published by the 
University of Chicago Press. 

The possible harm to children from the use 
of irradiated ergosterol, by receiving too large 
doses of Vitamin D in the form of irradiated 
ergosterol, is to be remembered, however. 
Toxic doses of irradiated ergosterol for chil- 
dren have been variously estimated as being 
from 0.1 gram to 2 grams. Some may be more 
sensitive to the substance than others. While 
Sobel and Claman report that they have in 


Vow. 56 


*J. A. M. A., Vol. 93, No. 17, pages 1301-8. 
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several cases treated rachitic children with as 
much as 12 mg. daily for twenty days, with- 
out observing ill effects, Hess observed ab- 
normally high blood calcium levels in norma! 
infants and in two rachitic children in doses 
from 2.5 to 5 mg. Hess stated that high blood 
calcium is the chief sign of toxic reaction and 
in infants this sign is clinically accompanied 
or preceded by a decided failure of appetite. 
This “failure of appetite” furnishes the physi- 
cian with a readily recognizable sign of over- 
dosage of irradiated ergosterol. 

The Council on Pharmacy and Chemistry 
of ‘the American Medical “Association, last 
August, accepted irradiated ergosterol and 
designated the product as Viostero/, It has 
also provisionally described the preparation by 
adopting the phrases 100 D, 5 D. and so on, 
with the purpose of designating the Vitamin 
D potency of the various makes as multiples 
of the Vitamin D potency of cod liver oil as 
standardized by the Wisconsin Alumni Re- 
search Foundation. 


Recognizing without question the impor- 
tance of these new therapeutic facts in the 
treatment of deficiency diseases and feeling an 
urge to apply to patients the new things daily 
at hand, practitioners may well recognize the 
potency and toxicity of these products before 
making ill-advised employment of them in 
practice. The rational use of these products 
is of undoubted value. Careful reading and 
attentive consideration of the recent work in 
this field qualifies one the better to make use 
of irradiated food without harm but with 
benefit to the patients. 


Committee on the Cost of Medical Care at 
Work. 


The members of the medical profession in 
this state, as in all other states of this coun- 
try, have an interest in the work of a Com- 
mittee organized for the study of the nation- 
wide economic problem of the “Cost of Medi- 
cal Care.” This Committee, “The Committee 
on the Cost of Medical Care.” organized to 
study the economic aspects of the care and 
prevention of illness, has offices in Washing- 
ton, D. C., and has now been in operation for 
two years. The creation of the Committee, 
after a series of preliminary investigations, 


‘was completed in May, 1927, and since that 


time has been undertaking the investigation of 
the direct and indirect problems involved in 
the economic problems of the cost of medical 
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care. The studies to be undertaken in attempt- 
ing to arrive at conclusions upon this ever 
changing economic situation in the life of the 
nation seem to have been laid down as em- 
bracing: 

a. Preliminary surveys of data showing the 
extent of disease and disability requiring medi- 
cal services and of generally existing facilities 
for dealing with these conditions. 

b, Studies on the cost to the family of medi- 
cal services and the return accruing to the phy- 
sician and other agents furnishing such serv- 
ices, 

c. Analyses of specially organized facilities 
for medical care now serving particular groups 
of the population. 

The financial assistance of certain founda- 
tions and agencies, such as the Twentieth Cen- 
tury Fund, Milbank Memorial Fund, Russell 
Sage Foundation, the Carnegie Corporation of 
New York, The Rockefeller Foundation, and 
the Julius Rosenwald Fund, has enabled this 
committee to secure the services of able men. 
One may understand in a measure the cost of 
such investigation when one knows that a total 
expenditure on the part of the Committee by 
January, 1930, is estimated to be about $232,370. 
From this alone one may know the nature of 
the great task before the Committee as a five 
year period has been set as necessary to com- 
plete the study and make a report of the find- 
ings, conclusions and recommendations, look- 
ing to a solution of the cost of medical care. 


The Research Staff is composed of an im- 
portant and capable group. 

The Staff —Considerable time and care were 
used in the selection of a research staff. The 
first member of this group began work in 
February, 1928. From time to time other per- 
sons have been added to the staff. They in- 
clude the following: 

The head of the department of sociology, 
on leave of absence, from the University of 
Buffalo, whose term of service expired July 
1, 1929. 

An associate professor of public health, on 
leave of absence, from the University of Michi- 
gan. 

A former instructor of economics from 
Columbia University. 

A former executive secretary of a western 
city club engaged in municipal surveys. 

A statistician, who is an assistant professor 


of sociology, on leave of absence, from the 
University of Pennsylvania. 

A former division chief of the United States 
Department of State. (This staff member was 
employed in April to take charge of the de- 
velopment of the program of public relations 
which was adopted at that time.) 

A former member of the research staff of the 
Foreign Policy Association, who began work 
with the staff of the committee on August 1, 
1929. 

An associate professor of accounting in the 
University of Chicago, now employed on a 
part-time basis. 


PREVALENCE OF ILLNESS AND OF PHysicaL AND 
Derects tN THE Unrrep States 

The Committee naturally attempted an esti- 
mate, from collected data and from its own 
studies, of the present condition of the nation 
in the matter of ill-health, There were three 
main inquiries made. The first question was: 
“How often, on the average, are people ham- 
pered or definitely disabled by illness during 
a year?” The answer to this question was: 
“There would be about 130,000,000 cases of 
disabling sickness in the United States in 
each year, and, if non-disabling illnesses be 
added, this figure would more than be dou- 
bled.” 

The second question was: “How much time 
do people lose from their usual occupations be- 
‘cause of disabling illnesses?” The answer was: 
“The 36,000,000 wage earners in the United 
States lose at least 250,000,000 work days per 
year, and the 24,000,000 school children lose 
170,000,000 days per school year.” These 
figures take in fully one-half of the popula- 
tion. 

The third question was: “What diseases or 
group of diseases cause these cases of illness 
and this loss of time?” The answer to this 
question appears rather incomplete and does 
not deal fully with this important but recog- 
nized medical side of the problem. However, 
the closing paragraph of this report shows an 
understanding of the incompleteness of this 
particular inquiry. 

The Committee is also undertaking other 
studies as they approach the real job of at- 
tempting to solve the cost of medical care in 
this country. 


Tue Present Status OF STUDIES 


Studies Completed 
No. 1. “The Extent of Illness and of Phy- 


Ls 
)- 
| 
(| 
(| 
t 
1 
| 
| 


562 


sical and Mental Defects Prevailing in the 
United States—a Compilation of Existing Ma- 
terial.” It is not the intention of this study 
to provide new data on the extent of sickness, 
but to furnish a summary of existing data in 
convenient form, which will bring the infor- 
mation of the public up to a point from which 
the committee’s own studies will start. 

No. 4. “A Survey of Statistical Data on 
Medical Facilities in the United States—a 
Compilation of Existing Material.” This 
study indicates the number and distribution 
of physicians, dentists, nurses and various other 
practitioners in the United States as well as 
the number of institutions and health agencies 
of various kinds, available for the treatment 
and prevention of the illnesses and defects de- 
scribed in the earlier study. 

No. 11. “Medical Care for Thirty-four 
Thousand Workers and Their Families—A 
Survey of the Endicott Johnson Workers 
Medical Service.” The study deals with the 
medical services of the Endicott Johnson Cor- 
poration in New York State. It provides a 
descriptive account of the medical service, to- 
gether with a discussion of its cost and ade- 
quacy. Certain features of the medical prac- 
tice in surrounding communities are compared 
with those of the Endicott Johnson service. 

No. 18. “Hospital Service for Patients of 
Moderate Means.” This study provides data 
on the special efforts made by certain hospitals 
in the United States and Canada providing 
special facilities and financial adjustments for 
those patients not accepting or not acceptable 
for charity service, but who, at the same time, 
cannot pay the rates usually charged for pri- 
vate service. 


Studies Under Way 

No. 5. “Surveys of the Medical Services of 
a Large City, a Small City, and a Rural Com- 
munity.” A study of facilities in Philadel- 
phia was begun in May, 1929. Data being 
gathered by the Hospital and Health Survey 
of Philadelphia and several national agencies, 
together with those made available by the 
committee’s study, will afford a complete pic- 
ture of all medical and health facilities in one 
of the largest cities of the country. 

A study of facilities in Shelby County, 
Indiana, has also been started. 

No. 5a. “Irregular Types of Medical Prac- 
tice.” A little field work has been done on this 
study in New Orleans, Louisiana. It is being 
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conducted through the summer in other parts 
of the country. 

No. 6. “The Cost of Sickness, during a 12 
Months’ Period, among Various Representa- 
tive Population Groups, including the Inci- 
dence of Sickness.” Ten states and four addi- 
tional cities have been covered. According to 
present plans complete schedules will be ob- 
tained from approximately 10,000 families 
showing their expenditures for all forms of 
care in sickness. 

No. 6a. “The Cost of Sickness, during a 12 
Months’ Period, among Policyholders of the 
Metropolitan Life Insurance Company, includ- 
ing the Incidence of Sickness.” This study 
was inaugurated July 1, 1928, by the Metro- 
politan Life Insurance Company. With the 
aid of field agents, attractive schedules in the 
form of calendars were distributed among 
policyholders. The company expects to obtain 
100,000 schedules, each covering a period of 
at least six months. 

No. 9. “Capital Investment and Income in 
Private Practice.” The American Medical As- 
sociation is carrying on this study, and has 
already collected a considerable number of re- 
turns on income as well as on investment. 

No. 10. “Capital Investment in Hospitals 
and Clinics.” With the aid of a special fund 
provided by the Rockefeller Foundation, and 
with the cooperation of the committee, Michael 
M. Davis is conducting this study. <A pro- 
fessor of accountancy from the University of 
Chicago has been employed to have immediate 
charge of it. 

No. 10b. “Bases for Financial Adjustment: 
among Hospital Patients.” Visits are now 
being made among approximately 25 sample 
hospitals which are attempting to provide 
financial adjustments for persons of moderate 
means. 

Studies Being Planned for the Near Future 

No. 5b. “The Service of Pharmacy.” A 
committee of the National Drug Trade Con- 
ference has been appointed to cooperate with 
the Committee on the Cost of Medical Care in 
conducting this study. It is also possible that 
the aid of the Bureau of the Census may be 
available. 

No. 5c. “The Organization of Medicine 
from a Functional Point of View.” This study 
will be a collaboration by a physician and an 
economist. 

No. 9a. “Capital Investment and Income of 
Dentists in Private Practice.” Following the 
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example of the American Medical Association, 
it is hoped that the American Dental <Asso- 
ciation may undertake a study of capital in- 
vestment and income among dentists. A special 
committee of the American Dental Associa- 
tion has been appointed to cooperate. 

No. 17. “Existing Applications of the In- 
surance Principle to Illness and Accident in 
the United States.” The plan for this study 
has been completed. It is hoped that an in- 
terested organization may be induced to sup- 
ply part of the funds for this study and that 
another research agency may agree to under- 
take the work. 

Following are some of the associated ques- 
tions that are to be discussed by this Com- 
mittee : 

I 
Preliminary surveys of data showing extent 
of disease and disability requiring medical 
services and of generally existing fa- 
cilities for dealing with these con- 
ditions 

1. The extent of illness and of physical and 
mental defects prevailing in the United States 
—a compilation of existing material. 

2. The prevalence of certain disorders which 
appear to be among the most serious causes of 
disability and inefficiency. 

3. The proportion of persons, both adults 
and school children, not disabled, who are in 
need of medical service. 

4. A survey of statistical data on medical 
facilities in the United States—a compilation 
of existing material. 

5. Surveys of the medical services of a large 
city, a small city and a rural community. 

5a. Irregular types of medical practice. 

5b. The service of pharmacy. 

5e. The organization of medicine from a 
functional point of view. 


II 

Studies on the cost to the family of medical 

services and the return accruing to the 

physician and other agents furnishing 
such services 

6. The cost of sickness, during a 12 months’ 
period, among various representative popula- 
tion groups, including the incidence of sick- 
ness, 

6a. The cost of sickness, during a 12 months’ 
period, among policyholders of the Metropoli- 
tan Life Insurance Company, including the 
incidence of sickness. 


6b. The cost of living in the United States, 
including detailed information regarding ex- 
penditures for medical service. 

6c. The total cost of disease in the United 
States. 

7. The influence of specialization on the cost 
of medical service. 

8. The cost of adequate medical service for 
a family during a 12 months’ period. 

9. Capital investment and income of physi- 
cians in private practice. 

9a. Capital investment and income of den- 
tists in private practice. 

10. Capital investment in hospitals and 
clinics. 

10a. The relation between charges made to 
patients in hospitals and the actual cost of 
their care. 

10b. Bases for financial adjustments among 
hospital patients. 

Analyses of specially organized facilities for 
medical care now serving particular 
groups of the population 

11. Organized medical service in industry 
and in universities. 

lla. Organized medical service in the United 
States Army. 

12. Pay clinics and group clinics. 

13. Recent developments in services ren- 
dered to persons not indigent by state, munici- 
pal, and county hospitals. 

14. Visiting nurse societies. 

15. School health service. 

16. The extent of private medical service on 
a yearly basis. 

17. Existing applications of the insurance 
principle to illness in the United States. 

1s. Hospital service for patients of moderate 
means. 

Our New President. 

It is the part of wisdom in any scientific 
body when deliberating on the choice of a 
leader, to aim at two purposes; to honor one 
of their outstanding members, and to honor 
themselves in the choice of that member. It 
would seem that the Medical Society of Vir- 
ginia has fulfilled both of these purposes in 
the choice of Dr. Charles R. Grandy as its 
President. 

Dr. Grandy was born April 9, 1871, of stock 
on both sides, long resident in America, Suc- 
cessful attainment has marked the endeavors 
of his forebears in a number of different lines, 
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which it is unnecessary to enumerate, but it 
is pertinent to recall the fact that his grand- 
father on his mother’s side, Dr. William Sel- 
den, was one of the outstanding practitioners 
of medicine in Norfolk, and Tidewater Vir- 
ginia, for many years. Dr. Grandy’s early 
education was acquired at the Norfolk Acad- 
emy and after that at Bellevue Academy. On 
leaving these schools he entered the Univer- 
sity of Virginia, and received his 
A. B. degree in 1891, and his M. 
D. in 1892. His post-graduate 
work was extensive and well 
planned. He served as in- 
tern in old Charity Hos- 
pital on Blackwell’s Is- 
land (now the Metropoli- 
tan Hospital of New 
York), and the old 
Hudson Street Hos- 
pital. From there 
he went to Freiburg, 
where he studied un- 
der Ziegler, and 
Baumann; and, after 
taking a prolonged 
course there, studied 
under Wiegert in 
Frankfort. I€ was 
Dr. Grandy’s inten- 
tion to teach internal 
medicine, cir- 
cumstances arese about 
the time he returned to 
this country which forced 
him to change his plans, and 
he entered the general practice 
of medicine in his native city. 
No physician in the past genera- 
tion in this State has been p,,,; 
considered of higher type or 

of greater intellectual attainments than has 
Dr. Grandy. His counsel has been so exten- 
sively sought by other physicians, and by in- 
stitutions dealing with medical sociology, that 
it is unnecessary to dwell on his medical ac- 
complishments. 


Dr. Grandy, however, has not limited his 
interests to technical medicine, but has had a 
broad vision of the sociological needs and ac- 
tivities in his native State. In addition, he 
served during the World War, as a member of 
the Council for Tuberculosis, under the Coun- 
cil of National Defense, receiving his appoint- 
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ment to that position from the Surgeon-Gen- 
eral of the United States Public Health Serv 
ice. He represented the eastern district of 
Virginia on the Board of Appeals during 
almost the entire term of the war, and this 
service necessitated his giving up his practice 
for a prolonged period and living in Rich- 
mond. Shortly after the war, he was electe:| 
to the School Board of Norfolk, Virginia, and 
very soon was made chairman of 
that body, which position he holds 
at the present time. As great 
as his services may have been 
in all of these activities, an: 
especially in the field of 
secondary education in 
his native city, Dr. 
Grandy will always 
be remembered as an 
outstanding — leader 
in the fight against 
tuberculosis in t he 
State, and_ else 
where. He has 
served as a director 
of the National ‘Tu- 
berculosis Associa- 
tion, and representec| 
the State of Vir- 
ginia, at both the 
International Con- 
ferences which have 
been held in this Coun- 
try. Many years ago, he 
established a clinic for the 
especial care of the tuber- 
culous and pre-tuberculous in- 
dividuals of his community; and 
a camp at Cape Henry, which 
serves as a Preventorium for chil- 
dren who have been exposed to 
tuberculosis. His clinic was established very 
shortly after the Chest Clinic established by 
the Richmond Health Department, and his 
camp at Cape Henry was the first Preven- 
torium established in the South. 


The Tuberculosis Clinic of Norfolk serves 
both races, and it was early pointed out that 
the problem of tuberculosis in both races could 
not be separated, but must be handled in co- 
ordinate unity, and this he has accomplished. 
It is largely due to the fact that Dr. Grandy 
recognized early the interdependence of the 
problems of the two races, that both the mor- 
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tality and morbidity of tuberculosis in Nor- 
folk have been materially reduced. 

Dr. Grandy has fulfilled the ideals of a true 
citizen; he has performed his technical duties 
intelligently, and with kindness; he has been 
a citizen at large, taking part whenever he 
was asked in civic programs, never seeking 
an office, and never declining a duty when 
selected by his fellow citizens. Both Dr. 
Grandy, and the Medical Society of Virginia 
are to be congratulated. 

L. T. 


News Notes 


Dedication of the New Medical Buildings 
at the University of Virginia. 

The exercises of dedication of the recently 
completed group of new medical buildings, for 
the accommodation chiefly of the medical 
sciences, were held in Cabell Hall on the morn- 
ing of October 22nd. Fifty-five official dele- 
gates from institutions and foundations in the 
United States and Canada were present. The 
address of presentation was made by the Presi- 
dent of the University, and the address of ac- 
ceptance by the Rector of the Board of Visi- 
tors. Greetings from the delegates were <le- 
livered by Dr. Wilburt Cornell Davison, Dean 
of the School of Medicine of Duke University. 
A statement was read by the Dean of the De- 
partment of Medicine, introductory to the pre- 
sentation of a resolution inscribed on parch- 
ment from the Faculty of Medicine of the Uni- 
versity of Virginia. The resolution reads: 

“On the occasion of the formal opening of an im- 
pressive group of new med‘cal buildings the Faculty 
of Medicine present this testimonial to 

EDWIN ANDERSON ALDERMAN, 

President of the University of Virginia, 
in recognition of his distinguished service to Med- 
ical Education. Through his devoted labors the 
material equipment of the Medical School of the 
University of Virginia has been greatly enlarged, 
and by his wisdom and foresight the processes of 
instruction and investigation have been notably 
quickened. In an era of extraordinary accomplish- 
ment in the science and art of medicine he has 
added to the efficiency and range of an old and vital 
institution in the life of the State and Nation. The 
Faculty of Medicine heartily record their profound 
appreciation of his far-sighted leadership and grate- 
fully acclaim his signal contribution to the advance- 
ment of medical science. 

In testimony whereof they have subscribed their 
names on this the twenty-second day of October, 
nineteen hundred and twenty-nine, in the one hun- 
dred and tenth year of the University.” 


The principal address of the day was given 
by Dr. Ray Lyman Wilbur, Secretary of the 
Department of the Interior. Dr. Wilbur out- 


lined the responsibilities of the medical profes- 
sion in meeting the changing economic and 
social conditions, 

At one o'clock a luncheon was served in the 
Memorial Gymnasium for delegates, invited 
guests, members of the governing boards, Uni- 
versity professors, alumni, members of the 
Medical Society of Virginia, and members of 
the Woman’s Auxiliary, a total of about six 
hundred attending. The speakers on this oe- 
‘asion were Dr. William Holland Wilmer, of 
Johns Hopkins University; Dr. John Shelton 
Horsley, of St. Elizabeth's Hospital, Rich- 
mond; and Dr. David Russell Lyman of the 
Gaylord Farm Sanatorium at Wallingford, 
Conn. 

Following the luncheon, nine different clinics 
were held in the new Medical Building in co- 
operation with the State Medical Society. The 
clinic on mental diseases was given by Dr. J. 
S. DeJarnette, Staunton; Dr. J. H. Bell. 
Lynchburg; Dr. G. A. Wright, Marion; Dr. 
Hugh C. Henry, Petersburg; Dr. G. W. Brown, 
Williamsburg; Dr. J. K. Hall, Richmond. Dr. 
E. G. Gill, of Roanoke, conducted a clinic on 
diseases of the ear, nose and throat. <A clinic 
on neurosurgery was held by Dr. C. C. Cole- 
man, of Richmond, and one on goitre by Dr. 
Stuart McGuire. A chest clinic was given by 
Dr. W. E. Brown and Dr. F. B. Stafford, of 
the Blue Ridge Sanatorium, and by Dr. 
Fletcher Wright, of Petersburg. Medical 
clinies were held by Dr. W. B. Porter, of Rich- 
mond, on cardiovascular diseases, by Dr. W. 
B. Martin, of Nerfolk, on gastro-intestinal dis- 
eases, and by Dr. Frank D. Wilson, of Norfolk, 
on Pediatrics. 

From three to six o’clock a tour of inspection 
of the laboratories and hospital was conducted 
with the aid of student guides. Tea was served 
from five to six in the laboratory of Physi- 
ology. 

At the evening session, held jointly with the 
Medical Society of Virginia, addresses were 
given by the President of the Society, Dr. J. 
Bolling Jones; by Surgeon-General Hugh S. 
Cumming, of the U. S. Public Health Service; 
and by Dr. Charles R. Stockard, Professor of 
Anatomy in the Cornell Medical School, New 
York City. 

H. E. J. 
Our Charlottesville Meeting 

Of the State Society, though a thing of the 

past, will not soon be forgotten by those who 
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were fortunate enough to attend. The local 
committee did everything possible for the com- 
fort and pleasure of members and the dedica- 
tion of the new medical buildings on the first 
day added much to the interest of this occa- 
sion. Following the dedication exercises in 
the morning, a lovely luncheon was served in 
the Memorial Gymnasium by the University. 
To this were invited all visitors, members and 
ladies accompanying them. The gymnasium 
had been especially decorated for the occasion 
and presented the appearance of a banquet hall. 
The barbecue on Wednesday afternoon not 
only provided good things to eat but a won- 
derful occasion for getting together socially. 
These entertainments added much to the pleas- 
ure of those attending. 

In addition to some fifty or more delegates 
who came especially for the dedication exer- 
cises, there was a registered attendance of 579 
physicians, over a hundred ladies, and exhibi- 
tors. The clinics, scientific and commercial 
exhibits were all of a high order and interest- 
ing. The Woman’s Auxiliary had its annual 
meetings and, in addition to the entertainments 
above named, the ladies were tendered a 
luncheon on Wednesday at Blue Ridge Club. 

Dr. William Gerry Morgan, Washington, 
D. C., President-elect of the American Medi- 
cal Association and for many years a member 
of our Society, was in attendance. He and 
our retiring president, Dr. J. Bolling Jones, 
of Petersburg, were made honorary members 
of the Society. 

Dr. Charles R. Grandy, Norfolk, succeeded 
to the presidency, and Dr. J. Allison Hodges, 
Richmond, was elected president-elect. Drs. 
R. L. Raiford, Franklin; J. A. Gibson, Lees- 
burg, and F. H. Smith, Abingdon, were elected 
vice-presidents. A full report of the meeting 
appears in our minutes elsewhere in this is- 
sue. Norfolk was selected as our 1930 place 
of meeting. 

The vote of thanks recorded in our minutes 
is inadequate to express the appreciation of 
our members for the cordial and pleasant re- 
ception given us by the University and the 
Albemarle County Medical Society. 

The Virginia Pediatric Society 

Held its annual luncheon and round table 
discussion in Charlottesville, October 23rd. 
On this occasion, Dr. J. Buren Sidbury, Wil- 
mington, N. C., read a paper on “Transfusion 
in Infancy and Childhood.” The following 
officers were elected for the enusing year: 


November, 


President, Dr. Franklin D. Wilson, Norfolk ; 
vice-president, Dr. William B. MclIlwaine, 
Petersburg; secretary, Dr. J. B. Stone, Rich- 
mond. 

The Virginia Hospital Association 

Held its annual meeting in Charlottesville. 
October 22nd, the first day of the State So- 
ciety meeting. Dr. J. M. Shackelford, Mar- 
tinsville, president, was in the chair, and an 
interesting program was had. Dr. J. E. 
Harris, Winchester, was elected president for 
the ensuing year; Miss Virginia Thacker, 
Roanoke, first vice-president; Miss Lucille 
Garrett, Roanoke, second vice-president; anc 
Dr. R. L. Raiford, Franklin, secretary-treas- 
urer. 

The American College of Surgeons, 

At its annual convocation in Chicago, las‘ 
month, elected Dr. C. Jeff Miller, of New 
Orleans, to the office of president-elect. Sur- 
geon-General Merritte W. Ireland, of the U. 
S. Army, Washington, D. C., was installed as 
president. 

Dr. Southgate Leigh, 

Norfolk, Va., was elected a member of the 
board of governors of the American College 
of Surgeons, at its recent convocation in 
Chicago. 

Dr. G. F. McGinnes, 

Director of laboratories for the Virginia 
State Department of Health and the Rich- 
mond City Health Bureau, has been granted 
a six months’ leave of absence without pay in 
order that he may make a study of the New 
York City health bureau. He will pursue his 
investigations with Dr. George Ramsey, of 
Johns Hopkins University. 

Miss Adah Corpening, assistant director of 
laboratories, will be in charge of Dr. McGin- 
nes’ work during his absence. 

Students’ Loan Fund. 

The Lewis Z. Morris Memorial Fund of 
$10,000, the income of which will provide loans 
for worthy students at the Medical College of 
Virginia, has been established by Seymour A. 
Strauss to perpetuate the memory of Mr. 
Morris, who for more than twenty-five years 
ably contributed to the upbuilding of the in- 
stitution through membership on its board of 
visitors. Mr. Strauss is a brother of Mrs. 
Morris. 

Dr. R. W. Garnett, 

Danville, Va., has been reappointed City 

Health Officer of Danville, for another two- 
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vear period. Dr. Garnett has held this office 
since December 1, 1918. 
Dr. Walter K. Slack, 

Who graduated from the University of Vir- 
cinia School of Medicine in 1927, recently re- 
turned from Europe, where he spent some time 
studying. Due to the death of his father, he 
has resigned his residenceship at the Presby- 
terian Eye, Ear and Throat Charity Hospital, 
Baltimore, Md., and has returned to his home 
at Saginaw, Mich., to take up practice which 
will be limited to diseases of the ear, nose and 
throat. 

Dr. William R. Weisiger, 

Richmond, was one of four Richmonders ele- 
vated to be knights of the court of honor, at 
the biennial meeting of the Supreme Council, 
Ancient and Accepted Scottish Rite, Southern 
jurisdiction, recently held in Washington. 


The American Academy of Ophthalmology 
and Oto-Laryngology 

At its annual meeting in Atlantic City, N. 
J.. October 21st-25th, elected Dr. William H. 
Wilder, Chicago, president for the ensuing 
year. He succeeds Dr. Harris P. Mosher, of 
Boston. Chicago was selected as the 1930 con- 
vention city. 

Have You Responded to Roll Call? 

Although many communities have been so- 
liciting membership to the Annual Roll Call 
of the American Red Cross, the official time 
set for this work is from Armistice Day to 
Thanksgiving Day, November 11 to 28. 

A large Chapter enrollment means direct 
henefit to the community. Out of each dollar 
membership in the American Red Cross, fifty 
cents is retained by the Red Cross for expendi- 
ture in behalf of the community in which en- 
rollment is made; the other fifty cents goes to 
National Headquarters and is spent in national 
and international work. Each year thousands 
of dollars are expended by National Headquar- 
ters for relief in disasters for which no general 
appeal for funds is made to the public. Such 
help is only possible because of the support of 
a large membership. Join! 

The Southern Medical Association 

Is meeting in Miami, Fla., in a few days— 
November 19-22—under the presidency of Dr. 
Thomas W. Moore, of Huntington, W. Va. 
All members of our State Society are invited. 
The scientific program, with its twenty sec- 
tions, the clinics to be presented by the Dade 
County Medical Society, the especial enter- 
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- tainments and sports, to say nothing of the 


lovely Florida climate, offer special attrac- 
tions for every one. After the meeting will 
come the trip to Cuba for those who wish to 
take a vacation at this season. Reservations for 
this trip have to be secured by writing to S. 
M. A. headquarters, Empire Building, Bir- 
mingham, Ala. 


Married. 

Dr. Robert Massie Page, formerly of Bates- 
ville, Va., now of Washington, D. C., and Miss 
Pauline Johnson, Schuyler, Va., at Old Bruton 
Parish Church, Williamsburg, October 5. 

Dr. Houston Robinson Farley and Miss Mary 
Keister, both of Pulaski, Va., October 13. 

Dr. Charles Yeatman Griffith, Hague, Va., 
and Miss Louisa Carr Tayloe, of Washington 
and Westmoreland County, Va., October 24. 
Dr. Griffith is a member of the class of °29, 
Medical College of Virginia. 

Dr. Samuel Leonard Cooke, of the class of 
29. Medical College of Virginia and now at 
Walter Reed General Hospital, Washington, 
D. C., and Miss Helen Louise Anderson, for- 
merly of Sandy Level, Va., October 17. 

Dr. John Cotten Tayloe, Washington, N. C., 
and Miss Nellie Holt, Smithfield, N. C., Sep- 
tember 9. 


Dr. Charles P. Howze, 

For several years of Danville, Va., has moved 
to Washington, D. C., and has opened offices 
in the Washington Medical Building, 1801 Eye 
Street, Northwest. He is limiting his practice 
to genito-urinary surgery. 

Dr. Giles Sydnor Terry, 

An alumnus of the Medical College of Vir- 
ginia and formerly connected with Tucker 
Sanatorium, Richmond, but now on the staff 
of the American Hospital, Paris, made a hur- 
ried trip to the United States early in October 
and spent two days at his old home in Halifax 
County, Va.. before returning to France. 

In July Dr. Terry was decorated by King 
Alexander of Serbia, who conferred upon him 
the order of Commander of the Royal Order 
of Saint Sava. 

Dr. Emily Gardner, 

Formerly with the Virginia State Health 
Department, recently received a fifteen months’ 
appointment to the Babies’ Hospital, 167th 
Street and Broadway, New York, N. Y., and 
expects to be there until January, 1931. 
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Doctors Launch Health Examination Cam- 
paign. 

A new precedent has been established in the 
medical profession with the formal announce- 
ment in October of the opening of a drive for 
public health education to be conducted by the 
private physicians of Greater New York. The 
ten thousand practitioners represented by the 
Five County Medical Societies of Greater New 
York are personally promoting a campaign for 
improving public health such as has heretofore 
been conducted only by government or insti- 
tutional bodies. The purpose of the campaign 
is to awaken the public to the value of preven- 
tive measures in maintaining health, in the role 
of the physician as a guardian against, as well 
as a curer of, disease. Efforts will be concen- 
trated during the month of November on teach- 
ing the importance of a periodic health exami- 
nation as one of the chief means of warding off 
sickness or checking incipient diseases. 

The Department of Health is supporting the 
project, which is also enlisting the cooperation 
of public schools; welfare, community, and 
social organizations; and public information 
organs such as the radio, the press, and the 
moving pictures. 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons, 
At its annual meeting recently held in Mem- 

phis, Tenn., decided to hold its 1930 convention 

at Niagara Falls, and elected Dr. Edgar Van 
der Veer, of Albany, N. Y., president. Dr. 

James E. Davis, Ann Arbor, Mich., was re- 

elected secretary. 


Dr. J. P. Monroe, 

Sanford, N. C., was shot on the streets of 
that city, early in October, by a man supposed 
to be insane. Several bullets took effect but it 
is believed that Dr. Monroe will recover. 
Infantile Paralysis. 

The United States Public Health Service has 
stated recently in a conference with State 
health officers that throughout the greater part 
of the country it may be expected that about 
one paralytic case of infantile paralysis per 
100,000 population will occur between the first 
day of December and the first day of June 
each year, and in the other six months, about 
4 to 14 cases. The maximum incidence is 


reached in mid-September. Every help should 
be given to the medical profession and the 
public to aid in the prompt and accurate diag- 
nosis of the cases. Early treatment should cer- 
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tainly be under the control of the local phy 

sician. 

Pamphlets are available for distribution t: 
physicians to refresh their memories on the 
early suspicious and characteristic signs of the 
disease. A useful pamphlet on muscle train 
ing is also available as a reprint from the U.S. 
Public Health Service, Washington, D. C. 

Dr. N. J. Gould, 

Who practiced for a time in Norfolk, Va.. 
but has been in New York for the past three 
or four years, has been appointed assistani 
visiting physician in ophthalmology at Ford- 
ham Hospital, New York. 

Dr. Joseph B. DeLee, 

Chicago, was honored with a special dinner 
at Drake Hotel, that city, on October the 28th. 
in celebration of his sixtieth birthday. On 
this occasion, his portrait was also presented to 
the Northwestern University. 

The National Tuberculosis Association Com- 
pletes Twenty-Five Years of Service. 
These are briefly some of the visible accom- 

plishments of this twenty-five-year-old move- 

ment. In 1904 there were 115 sanatoria in the 

United States with an aggregate bed capacity 

of 9,107, while on January 1, 1929, there were 

618 tuberculosis hospitals and sanatoria with «a 

combined capacity of 73,695 beds. There were 

no tuberculosis dispensaries or clinics in 1904, 

but in 1928 there were 3,671. The first open- 

air school was established in 1908 and there 
are now at least 1,000 of such schools for chil- 
dren. Twenty-five years ago, there were not 
more than ten public health nurses who devoted 

a definite part of their time to tuberculosis 

work while now there are 7,115. There are 

eighty-three preventoria for children. ‘There 
is a State association in every State and local 
associations in the larger cities and counties 

numbering 1,454. 

There are still over 50,000 living cases of 
tuberculosis in this country and in 1928 there 
were 93,000 deaths. There are far too many 
patients being admitted to sanatoria in the late 
instead of early stages of the disease. The aim 
of the National Tuberculosis Association is to 
reach that goal when tuberculosis shall be re- 
duced to a comparative minimum. ‘The funds 
derived from the sale of Christmas seals aid 
this work. These are to be put on sale shortly. 


Notice. 
Dr. Albert Allemann, of the Army Medical 
Museum, Washington, D. C., asks us to print 
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‘he following notice: “I wish to inform the 
subscribers of the Medical Interpreter that I 
resigned as editor of this publication in Decem- 
her, 1928, and that I am no longer responsible 
in any manner for the actions of its promo- 
tors.” 

Dr. Herbert W. Lewis, 

Dumbarton, Va., is spending several months 
in New York City, where he is taking special 
work in internal medicine and pediatrics, at 
the New York Polyclinic School and Hospital. 


The Seventh District (N. C.) Medical So- 
ciety, 

At its meeting in Charlotte, early in October, 
elected Dr. John H. Tucker, of Charlotte, presi- 
dent for the ensuing vear, and Dr. C. H. Pugh, 
of Gastonia, secretary-treasurer. 

Heads Pediatric Department at Tulane. 

Dr. Robert A. Strong, of Pass Christian, 
Miss., an alumnus of Tulane University, New 
Orleans, La., was recently appointed head of 
the department of Pediatrics at that school, 
and took up his duties there this Fall. He 
succeeds Dr. L. R. De Buys. 


Dr. Thomas J. Tudor, 

Norton, Va., visited his parents at Critz. Va., 
on his way to the Charlottesville meeting of 
the State Society, last month. 

Dr. J. C. Bodow, 

Hopewell, Va., has just had conferred upon 
him an honorary membership by the Spanish- 
American War Veterans and the Ladies’ Auxil- 
iary of that organization. 

The American Public Health Association, 

At its annual meeting in October, elected Dr. 
Hugh S. Cumming, Surgeon-General of the 
U. S. Public Health Service, president-elect, 
and Mr. Homer N. Calver, of New York City, 
was re-elected executive secretary. Dr. Albert 
J. Chesley, St. Paul, Minn., succeeded to the 
presidency. 

Dr. Carroll G. Bennett, 

Of the class of ’28, Medical College of Vir- 
ginia, who later served an internship at Johns- 
ton Willis Hospital, Richmond, has located in 
Martinsville, Va., where he is engaged in gen- 
eral practice. 

The State Colony for Epileptics and Feeble- 
minded 

Has issued its twentieth annual report for 
the year ended June 30, 1929. The report 
which tells of the progress of the institution, 
also carries recommendations for increased ac- 
commodations owing to the tremendous in- 


crease in commitments to this institution. It 
states that eugenic sterilization at this institu- 
tion has proceeded in an eminently satisfac- 
tory manner. Beginning this work in Novem- 
ber, 1927, under the State laws, 135 cases had 
been sterilized to the last date of this report 
and there had been no authentic report of any 
unfavorable result. It is stated that prac- 
tically all of these cases have now left the in- 
stitution and only four of them have had to be 
returned for further training and discipline. 

The daily average of patients actually at the 
Colony during the year was 818 and the daily 
average including those on furlough was 886. 
The South Piedmont Medical Society 

Is to hold its regular semi-annual meeting 
in South Boston, Va., November the 26th, un- 
der the presidency of Dr. I. Keith Briggs, of 
that place. In addition to volunteer papers, 
there will be a symposium on “Diseases of the 
Gall-Bladder,” and this will be discussed as 
follows: 

“Etiology,” Dr. J. J. Neal, Danville; 

“Bacteriology and Pathology.” Dr. J. A. 
Owen, South Boston; 

“Medical Treatment,” Dr. D. P. Scott, 
Lynchburg; 

“Surgical Treatment,” Dr. R. H. Fuller, 
South Boston. 

Dr. George A. Stover, South Boston, is sec- 
retary-treasurer of this Society. 

For Sale or Lease. 

Fireproof, brick hospital, modern in every 
detail, well equipped. Located in progressive 
community. Suitable for sanatorium or hos- 
pital of some definite type; another general 
hospital in town. Medical library and operat- 
ing room fixtures, Kny-Scheerer sterilizers, 
etc., can be bought separately. Write Mr. 
James H. Price, Attorney for estate, Times- 
Dispatch Building, Richmond, Va. (Adv.) 


Obituary | Record 


Dr. Emory E. Bell, 

Chincoteague, Va., was born at Berlin, Md., 
December 22, 1874. He graduated at the Ber- 
lin High School, later taught in the Worcester 
County, Maryland, schools, was clerk for Reg- 
istrar of Wills for Worcester County, was 
deputy tax collector for several years. He 
graduated in medicine at the College of Phy- 
sicians and Surgeons, Baltimore, in 1904, and 
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during his professional life practiced at 
Marion, Maryland, Selbyville, Delaware, and 
Chincoteague, Va. At the last named place he 
was for a number of years Acting Assistant 
Surgeon in the U. S. Public Health Service. 
He had been a member of the Medical Society 
of Virginia for some time. 

Dr. Bell was a Mason, member of Accomack 
Lodge No. 243 A. F. and A. M., Chincoteague, 
Va. He died at the Peninsula General Hos- 
pital, Salisbury, Md., Saturday, September 14, 
1929, following an illiness of two years, of 
cardio-vascular disease. He is survived by his 
widow, Mrs. Rose Clayville Bell, one brother, 
Mr. Raymond M. Bell and a sister, Mrs. Charles 
F. Matthews, Chincoteague, Va., and one sister 
in Baltimore and one in Berlin, Md. 


The Accomack County Medical Society 
adopted the following resolutions on his death: 


He did not believe in sham or hypocrisy but was 
willing and ready to contribute his share to the 
relief of suffering humanity. T'HEREFORE, 

Be Ir REsoLvep, That the Accomack County Med- 
ical Society wishes to express a deep sense of loss 
in the death of a faithful member, Dr. Emory E. 
Bell, and to extend its sincere and heartfelt sympathy 
to his widow and the other members of his family. 

W. M. Chairman, 
JoHN W. ROBERTSON, 
Obituary Committee. 


Dr. William Frank Ferguson, 

Formerly of Salem, Va., but for some years 
of Premier, W. Va., died at his sister’s home 
in Salem, October the 4th, after having been 
in bad health for some time. He was fifty-five 
years of age. After graduating at Salem Col- 
lege, he attended the Medical College of Vir- 
ginia, from which he received his diploma in 
medicine in 1900. He saw service in the Span- 
ish-American War as a member of the hospital 
corps. Dr. Ferguson had been a member of 
the Medical Society of Virginia since 1904, 
and was also connected with a number of other 
medical organizations, 

Resolutions on Death of Dr. Swimley. 

In the sudden death of Dr. Asbury C. Swimley, 
the Medical Staff of the Winchester Memorial Hos- 
pital records the loss of one of its most beloved and 
valued members. He brought to the meetings of the 
Staff an unbounded optimism and enthusiasm in his 
search for knowledge, and always participated in 
the scientific discussions with a mind ever recep- 
tive. 

Standing always for good feeling and good fel- 
lowship, and for close cooperation in the many vital 
matters confronting the profession and the commu- 
nity, he did much to increase the usefulness of the 
Staff and was untiring in his efforts for the relief 


of suffering humanity. In his quiet and unassum- 
ing way, his influence exercised, was made doubly 
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effective by the confidence and affection of each mem- 
ber of the Staff. 

His departure leaves a vacancy in our ranks that 
will remain unfilled, but the affectionate regard of 
his fellow members will remain as an evidence of 
our esteem for him. 

WHEREAS, God in His infinite wisdom has seen 
cause to remove from our midst, our friend and fel- 
eo Doctor Asbury C. Swimley, therefore, 

t 


RESOLVED, That this tribute of respect be spread 
on the minutes of the Staff Meeting of the Winches- 
ter Memorial Hospital, that a copy be sent to the 
family, and that they be published in the Vireria 
MEDICAL MONTHLY. 

GEO. SNARR, 
E. C. Start, 
C. R. ANDERSON. 


Resolutions on Death of Dr. Klipstein. 


Wuereas, God in His infinite wisdom and mercy 
has called to rest Dr. George Taylor Klipstein, for 
many years a leading member of the Medical Staff 
of the Alexandria Hospital, be it 

RESOLVED: That in the death of Dr. George T. 
Klipstein the Staff and the hospital lost a sincere 
friend and skilful physician. 

RESOLVED: That the sympathy of the Staff is here- 
by tendered the widow and family of the deceased. 

RESOLVED: That these resolutions: be spread upon 
the minutes of the meeting and a copy published in 
the local paper and in the VireIntA MEDICAL MONTHLY. 

(Signed) 
LLEWELLYN POWELL, 
S. B. Moore. 


Dr. Veolo Oglesby Caruthers, 

Of Ferrell, Va., died at a Richmond Hos- 
pital, on October the 4th. He was seventy-six 
years of age and had graduated in medicine 
from the Medical College of Virginia in 1879. 
He was well known professionally, socially and 
politically all through the Northern Neck sec- 
tion of the State. His second wife and sev- 
eral children, one of them Dr. V. O. Caruthers, 
Jr., survrive him. 

Dr. William Wolfe Golden, 

Elkins, W. Va., died suddenly in his private 
office at the Davis Memorial Hospital in that 
place, October 14, death being due to a heart 
attack. He was for several years secretary of 
the West Virginia State Medical Association 
and its president for the year 1907-8. He was 
sixty-three years of age and had graduated in 
medicine from New York University Medical 
College in 1892. His wife and two children, 
one of them Dr. B. I. Golden, of Elkins, sur- 
vive him. ; 

Dr. Oscar W. Holloway, 

Durham, N. C., died suddenly at his home 
on October 2nd. His death was due to heart 
disease. Dr. Holloway was fifty-four years 
of age and had graduated in medicine at the 
Medical College of Virginia, Richmond, in 
1901. 
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